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NEW ENGLAND HEALTH INSTITUTE 


THE COOPERATION OF THE PRACTITIONER AND 
ORGANIZATIONAL FORCES IN THE 
CONTROL OF SYPHILIS* 


BY JOHN H. STOKES, M.D. 


66 HAT will ye? Shall I come unto you 
with a rod, or in love and in the spirit 
of meekness ?”’ 

In casting about for an opening phrase 
adapted to the words of one called from a dis- 
tance to address a fellowship, I stumbled across 
the close of the fourth chapter of Paul’s first 
letter to the infant church of Corinth. And 
having in mind the plea of my sponsor that I 
speak in tones suited to the deafer ears as I 
try to arouse the less interested among you 
to the need for action, I offer this as the text 
of the day on the general aspects of the doctor’s 
relation to the problem of venereal disease. 

‘What will ye? Shall I come unto vou with 
a rod, or in love and in the spirit of meekness?’’ 

A peculiarly forceful presentation from your 
Department of Public Health has, on the eve 
of my preparation of this paper, laid before you 
the venereal disease situation, not only in your 
ancient and honorable state, but, I fear me, in 
our country as a whole. If, on its way to the 
waste basket, this document lingered only a mo- 
ment on your desks, it may have made the needed 
impress. Syphilis and gonorrhea are today the 
great problems of modern medicine in the field 
of infectious disease. Even imperfect report- 
ing and intrinsic error due to latency without 
cure cannot obscure the fact that syphilis is sub- 
stantially more common than scarlet fever, and 
than all forms of tuberculosis. In the registra- 
tion area of the United States since 1920, there 
have been half a million, or nearly one-third 
more, eases of syphilis than of diphtheria, three 
times as much syphilis as smallpox, and five 
times as much syphilis as typhoid fever. The 
Assistant Surgeon-General in charge of the Di- 
vision of Venereal Diseases of the United States 
Public Health Service, Dr. Thomas Parran, has, 
in words that might well carry more sting than 
they do, released as reasonably authoritative 
estimates, the figures of 643,000 cases of syphilis 
constantly under medical care, and no less than 


*From the Department of Dermatology and Syphilology, 
School of Medicine, University of Pennsylvania. 

+Stokes—Duhring Professor of Dermatology and Syphilology, 
School of Medicine, University of Pennsylvania. For record 
and address of author see ‘“‘This Week’s Issue’, page 1119. 





half a million fresh infections seeking treat- 
ment annually, by which to sample the magni- 
tude of the issue for the United States. Only 
the gracious intervening ministry of death, of 
whom syphilis might well, as in the ‘‘ Masque of 
Judgment’’, be the Angel of the Pale Horse, 
has stood between us and the universalization 
of the disease. 

How shall we arouse the man upon whom all 
power to control this situation centers in this 
country? For there is need to arouse the doc- 
tor. Two-thirds to four-fifths of the syphilis in 
the United States is in his hands, and only a 
third to a fifth under clinie or institutional 
care. Whether because of the lethargy of our 
doctors, the individualism or lack of organiza- 
tion of our practice, the poverty and pinchpenny 
treatment vouchsafed our public health program 
or the ignorance and prudery of our populace, 
the issue is with us. No campaign of mere 
berating will ever solve it; nor, indeed, will it 
yield to broadsides of pamphlets or even to in- 
stitutes and speech-making, or to lobbying pro 
and eon before political bodies. The obstacles 
and their solutions lie buried in the vitals of 
the venereal disease problem itself and in the 
whole structure of medical practice. Only by 
a systematic uncovering and adjustment of 
fundamentals, it seems to me, will a solution be 
reached. Certain of these apparent funda- 
mentals it might be worth while to examine 
here and now, even though we reach no final 
basis for pronouncements. 

Certain problems of modern syphilology en- 
gage us at once, when we try to account for the 
American situation and develop an American 
plan of attack on syphilis. We are witnessing 
the gradual dragging of syphilis into the open, 
and a change in its medical and social status, 
paralleling to some extent the freer range of 
thought in the field of sex ethics and social eus- 
toms. While we hope that this heralds an en- 
lightenment of public opinion, we may still have 
several hours before the change from grey to 
rose in our dawn. While sexual mores are 


changing, and are increasingly freely discussed 
as such, there is still, everywhere, the attitude, 
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I believe, that sexual ethics and public health 
coneern with the transmission of a sexual in- 
fection take different paths. Like the modern 
novel, the book on eurrent sex ethies and ideals 
works out well if the contraception works, but 
not if it doesn’t. Similarly, it works if there is 
neither syphilis nor gonorrhea between the high 
contracting parties, but not if either has one 
of these The patient who acquires 
syphilis is still in the position of the jam-pot 
thief caught with the stuff on his face. He re- 
ceives the scant sympathy and the indifference 
as to his fate, or the fate of jam-stealing in gen- 
eral, that has always marked the reaction of the 
laissez-faire American to the one who failed to 
get away with it. Accordingly, I should not 
say that we have made as much progress as we 
need to in the direction of a sound public health 
attitude toward syphilis, despite the increasing 
liberality of the times. In fact, the times still 
suppress the very mention of the subject. 
Euphemisms abound, and the Antivenereal So- 
ciety must perforce assume the title of Social 
Hygiene Association because state law and news- 
paper and public support still subscribe to the 
archaic view. It is impossible to deny the 
ecogency, from the educational standpoint, of the 
public health officer’s plea tor the anonymous 
reporting of every case of venereal disease, for 
only of such material can we ultimately build 
the ram that will batter down the walls of ob- 
stinate and stupid press censorship and break 
into the sanctuaries of wealth and _ political 
power. Yet reporting should not be necessary 
to arouse the doctor, if he is properly taught, 
and to secure for us results in treatment and con- 
trol comparable to those of European countries. 

As the second of our special problems, I place 
the change, which we in special practice perhaps, 
too little appreciate, that has taken place in the 
relation of the physician to the technic of treat- 
ing syphilis. Within twenty years, or say half 
the active professional life of the men who grad- 
uated with the classes of 1910, the whole face 
of modern syphilology has been modified, and 
every item of the practitioner’s contact with 
the disease has been altered. Thousands of 
physicians are being called upon daily to treat 
syphilis who never saw the Spirochaeta pallida 
and who, at their last contact with the schools, 
had never opened an ampule of an arsphena- 
mine. Of a vintage even a little more recent 
than the date set, I cannot imagine for myself 
how, had I remained in country practice, I could 
‘ever have learned to treat even early syphilis 
with effect, to say nothing of understanding. I 
would have accepted the dictum of my pred- 


diseases. 


ecessor that there was very little syphilis 
in our patients and, after a sore arm or 
two, would have fallen back on a_ larger 


target, like the buttock, and onee that was 
too sore for sitting, would have been glad to hold 
my patients to protiodide by mouth. The pyra- 
miding of one logical and technical complexity 





upon another in the treatment of syphilis within 
half the professional life of the first decade of 
physicians to meet the new régime has been 
largely responsible for our failure pro tempore. 
Hlence the plea I and others have so often 
voiced for every possible effort at a return to 
simplicity, and for the actual discouragement 
of specialist’s methods when there are equally 
or even nearly as effective methods of a type 
available to the doctor in his home office. 

It is repeatedly said that the early diagnosis 
of syphilis is the practitioner’s problem, for it 
is he who sees it. I have myself slapped him on 
the back and urged him to ‘‘go to it’’, and have 
caustically commented upon his wooden-faced 
ignoring of the demand. In almost the same 
breath, I have stated the totally antagonistic 
proposition that the diagnosis of early syphilis 
is definitely a laboratory matter, not a doctor’s 
problem. I have evidently expected the doctor 
to have a laboratory, the one institution so ex- 
pensive and difficult of maintenance, and so 
often a source of error in syphilology and even 
among specialists that it ean hardly be con- 
ceived as operating at full effectiveness outside 
of an institution and as part of a syphilis elinie, 
under the closest possible supervision of a elini- 
eal staff. The doctor in the field deserves sym- 
pathy, not reprobation and admonition, as it 
now seems to me, for he has been asked to do 
the superhuman, not to say the impossible. Un- 
less means of diagnosis are provided which are 
simpler than the individual darkfield and unless 
organization, whether hospital, clinic, school or 
state, comes to his aid, the situation, so far as 
the vital element of control of infeectiousness 
is concerned, stumbles on the doorstep. 

What is true of the early diagnosis of syphilis 
is to no small extent applicable to treatment. 
Which one of us cannot recall the ordeal of his 
first intravenous injections,—the wriggling vein, 
the distrustful and shrinking patient, the blood 
that would not return, or the swelling of the 
skin around a seemingly perfect entry, the 
prune-sized knot, the ‘‘egg’’, the ‘‘glass arm’’? 
How many hundred injections did we give be- 
fore we achieved the confidence of even reason- 
able skill? How many intravenous injections 
does the average doctor have the opportunity 
to give in a month or a year, unless he deliber- 
ately makes this route his specialty for every- 
thing? 

It seems to me in asking 
answering them for myself, I have described an 
outstanding complexity of modern syphilology 
and have gone far to account for our relative 
failure to achieve results proportional to our 
armament. Technic overshadows us. The situa- 


ee 
these questions and 


tion gets a little better vear by year, as new 
graduates and internes enter the field. But look- 
ing at the infiltrated arms and the sieve backs, 
the lumpy butts that are all too numerous even 
in supposedly well-condueted clinics and offices, 
I tend to alter my old-time emphasis in teach- 
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ing and to deseribe as the fundamental course 
in syphilology for medical undergraduates a drill 
in the mechanies of entering veins and inject- 
ing buttocks, while I urge the pharmacist and 
the chemist to bring on less irritating and more 
fool-proof preparations the use of which can 
be made matters of rote rather than reasoning. 
In other words, I tend to follow in my mind and 
teaching the tactics of the nation finally brought 
unprepared to war, which is to train riflemen 
rather than generals. This viewpoint is, of 
course, the reflective extreme and the balaneed 
situation lies in the compromise of a reason- 
ably informed and technically proficient doctor, 
backed by a staff of experts and adequate diag- 
nostie facilities. 

One further feature in modern syphilologic 
practice will bear emphasis. This is the cleav- 
age, that seems to become more pronounced as 
one contemplates it, between the problems of 
early and those of late syphilis. All that is 
needed for the successful management of a large 
proportion of cases of early syphilis is a tech- 
nically competent doctor, familiar with his drugs 
and a few therapeutic landmarks, and a formula 
or rubric for treatment. The problem of late 
syphilis is altogether different. There the dam- 
age done by age and by the disease, by inter- 
current ailments, by social situations, together 
with the elaborate and often fallacious mecha- 
nism of tests, produces complexities to which the 
very best of consultant judgment 1s too often 
insufficient. Speaking as a teacher of syphilol- 
ogy, I rate my year’s work well done if I ean 
impress my students within the eighty teach- 
ing hours, with the Herxheimer reaction or 
therapeutic shock, the therapeutic paradox, and 
the complications and contraindications for the 
various drugs which may lead them to make, 
at least, most of their mistakes toward the con- 
servative or safe sides. It is, therefore, one thing 
to train the physician as a legionary in the con- 
trol of early syphilis as a problem in public 
health; and it is quite a different thing to train 
him to individualize the special problems of the 
later, and fortunately usually non-infectious, 
years of the disease. In dealing with early 
syphilis, I would almost be willing to see him 
take the field alone after proper teaching in 
his classes, with some improvements in diagnostic 
procedure. I am quite sure that most of his 
patients would do well. In late syphilis I am 
not so sure, and for this aspect of the disease 
especially I urge consultation as well as organ- 
izational support. 

The practitioner of today deserves more than 
sympathy. in the management of his responsibil- 
itv toward syphilis. He deserves great credit 
for initiating the beginnings of his own solu- 
tion of the problem. I refer in this statement 
to what I have, perhaps a trifle irreverently, 
called the development of spontaneous hedge- 
row specialism. The study of such figures as 
those presented by the United States Public 


Health Service for the St. Louis area clearly 
indicates, as do also the figures for the Ameri- 
can surveys as a whole, that the treatment of 
syphilis in private practice is gravitating into 
the hands of a limited group within the gen- 
eral body of practitioners. As I pointed out 
in the Biggs Memorial address, this body of lit- 
tle-encouraged, largely self-taught and generally 
ignored physicians, genuinely interested in the 
problems of venereal disease, is the R. O. T. C. 
and M. R. C. of our coming practitioners’ move- 
ment against the venereal diseases. In them lies 
our hope for an American solution of the prob- 
lem of venereal disease control, dependent upon 
individual rather than state or corporate initia- 
tive. If means can be found to stimulate the 
interested man to develop a practitioner’s spe- 
“elalty of syphilology and to block or discounte- 
nance the thousand and one who, from surgeon 
to blacksmith, up or down ‘‘take a erack’’ at 
syphilis in total ignorance of principles and 
methods alike, we shall yet meet European sys- 
tems figure for figure in a comparison of results. 


The last item among the special problems 
of modern syphilology concerns the entry of 
organization into the field. In the days when 
the entire treatment of syphilis could be ear- 
ried out with a prescription pad, and ‘‘we must 
wait’’ was the motif of early diagnosis, there 
was obviously no place for any high degree of 
clinical organization. Two decades have seen 
brought into existence complex mechanisms to 
match the increasing complexity of treatment 
methods. I often feel that we have even less 
comprehension of the mechanism of the clinic 
for syphilis and of the way in which it does 
its work, than we have of some of the work that 
is being done. But be that as it may, the 
syphilis clinic, publicly or privately operated, 
is the obvious and natural answer to the grow- 
ing complexity of syphilis treatment. It is in 
no sense to be thought of as the result of some- 
one’s errant desire to substitute organization 
for the individual physician or the state for the 
doctor in the practice of medicine. 


It is hardly possible and hardly worth while, 
since it has been done elsewhere, to detail here 
the ways in which organizational management 
offers advantages over the ordinary private care 
of syphilis. That, with these advantages in 
mind, ‘‘production’’ methods ean be applied to 
the management of syphilis with such a degree 
of commercial and professional success as to 
drive the individual from the competitive field 
has been abundantly proved within the past ten 
years. For fifty-four cents per patient visit, a 
reasonably well-organized clinic for dermatology 
and syphilis can provide a better grade of care 
than the average doctor can give at $3 per visit; 
and for the cost of the Wassermann tests alone 
in a strictly private practice, a clinic can sup- 
ply the entire three years of the most modern 





management of syphilis and more than meet 
the cost of all its services. As I have said else- 
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where, syphilologie private practice nowadays 
is literally, so far as the earlier stages of the 
disease are concerned, capitalizing privacy, not 
performance. Such a thought cannot but give 
us pause as the clinie, bent on dominating the 
field by well-planned equipment, displaces us 
even from our one remaining claim to the care 
of the patient with syphilis. Please do not mis- 
understand me to exalt the clinic above the 
properly equipped individual doctor in the care 
of syphilis, for there is absolutely nothing that 
ean replace or equal him, in certain aspects of 
the problem. But there is no object in refus- 
ing to see the issue when it is so clearly drawn. 
For the welfare of all concerned, a reconcilia- 
tion of the interests of patient, doetor and or- 
ganization seems entirely possible. Organiza- 
tion is inevitable in venereal disease control, and 
it remains to no small extent with the physician’s 
responsiveness and interest in the movement, to 
keep him at the head of, instead of at the mercy 
of organization when it assumes its place in the 
field. 

I have recently had an almost tragic, though 
in some ways ludicrous, experience in watching 
the reactions of medical men to any hint that 
organization is encroaching on them. At the 
birth of a social hygiene association it was in- 
sisted, by several of the medical men concerned 
with the broader aspects of the movement, that 
the policy should avoid the mistakes made with- 
in the last few years in this country by corporate 
wealth entering the field of private medieal prac- 
tice. It was, accordingly, agreed that represen- 
tatives of the county medical society, the public 
health officers of the district, the medical schools 
and several other groups should be invited to 
join the board of directors in order that all in- 
terests involved might be properly represented. 
Did the county society wait for a hearing of the 
request to appoint a member to the board of 
directors? Its president proceeded without sanc- 
tion or discussion to denounce the entire move- 
ment, and to read out the names of the physi- 
cians who had sought to preserve the physician’s 
interests and to see them represented, in quasi- 
public fashion, before another local medical 
group, as traitors to the code and well-being, of 
their brothers. Only one result ean follow such 
reactions on the part of physicians interested 
in the venereal disease field. They will be dis- 
placed. Believing, as I do, that no worse eatas- 
trophe could befall medicine as a whole, or this 
aspect of it in particular, than the taking over 
of the field by big business or any other form 
of publie or lay initiative, I strongly urge it on 
any of you who may have occasion to meet a 
similar situation, to join, not denounce, and 
from within, not from without, by constructive 
cooperation rather than mere blatant opposition, 
to leaven the lump and mold the poliey to the 
conservation of the values of personal and in- 
dividual medieal practice. 

May I now introduce you, after this deserip- 





tion of the background, to what I would like to 
think of as the American experiment in and 
perhaps solution of the problem of venereal dis- 
ease control? Our friends overseas have frankly 
gone over to state initiative and domination. 
Our mother, England, has set us an example. 
Yet with all the precedent and with all the evi- 
dence of its effectiveness, I still long to see the 
peculiar individual values of personal medicine 
survive in this field no less, and perhaps in some 
Ways even more, than in others. In essence, I 
urge the treatment of syphilis by the practi- 
tioner, aeting under the organized and utilized 
cooperation and guidanee of the schools, the 
medical societies, the elinies, public and insti- 
tutional, and the Public Health services of the 
states and the Federal government. But we 
have had that already, I can hear it suggested. 
We have had it too much in name, too little in 
fact. 

The first move is basic. The technic of the 
actual diagnosis and treatment of syphilis must 
be brought within the reach of the practitioner 
of today and tomorrow. In my quiz discussions 
with students, it surprises me to see the almost 
blind individualism of their outlook, their in- 
ability to suggest a community substitute for a 
personal lack. If they have no darkfield, what 
will they do? Take a Wassermann. That much, 
at least, they have learned to accept of organiza- 
tion as expressed in institutions and the state. 
sut in making that reply, what has happened ? 
Their answer shows that they have missed the 
crux of the whole issue, as nine out of ten doce- 
tors miss it today. They are diagnosing syphilis 
late, instead of early. I tell them that if they 
have no darkfield (and I expect few of them will 
have, and fewer still know anything about the 
use of one), they must find someone in their 
town who has one and knows the use of it. They 
must insist on one for the hospital laboratory, 
or they must send enough business to one man 
to enable him to maintain one. 


Lacking these things, and God wot they lack 
often enough, the state should intervene with 
help, and, as in Great Britain, issue instructions, 
not to send the patient, but to collect his. chanere 
serum in a capillary tube, seal it, and mail it to 
the state laboratory, by air if possible. At this 
point, the state must take up the mechanies of 
the problem. In fact, I suspect the state needs 
to take it up sooner—to make fewer professions 
of willingness, and to provide more pipettes, di- 
rections and mailing kits, instead of expecting 
the physician to make his own, or to lead his pa- 
tient by the hand to the laboratory (if he is sent, 
the chances that he will arrive drop thirty to 
fifty per cent.). But better than the darkfield 
will, we hope, be the microprecipitation test for 
syphilis, performed on a drop or two of chanere 
serum after thé technies under study by Kline 
and others. From what I have seen of the micro- 
precipitation procedures, I would not expect the 
margin of error to be larger than that of a 
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quasi-expert darkfield, which is too often ques- 
tionably accurate. In this direction, at least, 
is our next hope for the urgently needed simplifi- 
cation of early diagnosis. Why is such early 
diagnosis a sine qua non to the ultimate control 
of syphilis? Because it raises the chances of 
early, lasting, non-relapsing arrest or ‘‘cure’’ 
from 25 to 35 per cent. over the outlook in the 
seropositive case, and makes even a little treat- 
ment more likely to be curative. 

The simplification and improvement of treat- 
ment technics have unsuspected and interesting 
ramifications. Like every specialist, I have 
some patients who are perforce ‘‘on the road’’. 
The tales they tell of the practicing ‘‘docs’’ they 
meet are blood-curdling. There can be no use 
in ostriching them, so to speak. Patients are 
obliged to carry their own syringes and needles, 
their own drugs, and to show the doctor both 
how to sterilize and to prepare. They then 
thank their stars if they escape with only a 
lump. I have not yet forgotten how I was told 
by the country doctor who watched me give my 
first hypodermic at the bedside, as I boiled 
needle and drug over the flame of a match, that 
I would ‘‘soon get over that’’. The attempt to 
‘‘oet away with’’ the treatment for syphilis, 
nowadays, lies at the bottom of too many treat- 
ment disasters, and of unlimited loss of confi- 
dence, lapsed treatment, and infectious recur- 
rente. Simplification can go about so far. It 
cannot take the place of lack of principle or of 
interest, so to speak, or of the ordinary decen- 
cies and cleanlinesses of medical practice. Sim- 
plification can go too far when it substitutes 
detoxified drugs which are simultaneously emas- 
culated because the practitioner is either too 
ignorant or too indifferent so to deliver drugs 
of normal potency to the patient that he will 
get full therapeutic effects without prohibitive 
degrees of reaction. 

To show that I am not speaking by the book 
or from above downward, in a summary of the 
action and reaction produced by a certain drug 
given by the intramuscular route on my serv- 
ice during the past five years, we shall be obliged 
to point out, I believe, that the difference be- 
tween the adequate technical performance of 
intramuscular injection on one of my services 
as compared with its inadequate performance 
on the other, makes exactly the difference be- 
tween one injection a week and many lapses on 
the one, and two injections a week without pro- 
test on the other. I shall not anticipate our 
results by saying where we suspect the differ- 
ence lies. But I would like to point out to you, 
and to insist upon it, that discomfort. pain, 
reaction, are invincible barriers to the control 
of syphilis—invincible until taken seriously and 
overcome. No doubt you know that Colonel Har- 
rison of the British Ministry of Health does 
not countenance the use of spinal puncture as 
part of the procedure of a public health clinic, 
because reaction and loss of employment become 





so serious that the ultimate purpose of the sys- 
tem of venereal disease control is lost sight of— 
to treat the patient to non-infectiousness. In a 
survey now in process of publication from my 
clinic, Pugh and I were able to show that dis- 
comfort, especially from intramuscular injec- 
tion, was apparently responsible for the second 
largest proportion of lapses from treatment, be- 
ing exceeded only by failure to tell the patient 
the facts of the disease with sufficient emphasis. 
Let the practitioner ask himself how he grades 
on both these points, when he weighs the right 
to retain, and the likelihood that he will re- 
tain, control of the treatment of syphilis. 


I know of nothing which is harder for us to 
do than to take the time needed to make the 
first contact with the patient that holds. I liter- 
ally compel my students to memorize and recite 
the substance of the first interview with the 
syphilitic patient, for there, indeed, the future 
of the disease is more often determined than 
anywhere else. We have not found the spinal 
fluid examination to compare with either of the 
factors mentioned or with a number of others 
as deterrents to continuance of treatment. The 
issue of discomfort may even compel me to sing 
standing on my head the hosannas with which I 
hailed the advent of the effective intramuscular 
arsphenamine combinations. For if intramus- 
cular medication cannot be given with a lower 
average of incommoding reaction than intra- 
venous therapy, it will, like the most powerful 
and effective of all antisyphilitie drugs, 
arsphenamine itself (606), pass slowly into the 
discard except among those experts who ean 
cope with the patient’s reactivity. 

Simplification has another angle that is some- 
times lost sight of, and which has been especially 
well illustrated by malarial therapy. In every 
possible way, the proposing of methods, which 
are esoteric, for the practitioner should be avoid- 
ed in this country, if we are to hold the ground 
for the individual as against the institutional 
management of the disease. There will, of 
course, always be institutional methods, and no 
one wishes to see a good thing overlooked or 
cast aside because tyros cannot use it. But there 
should be a continuous emphasis on what is prac- 
ticable for the doctor, and therein, as has been 
pointed out, is one of the strong arguments for 
tryparsamide as against malarial therapy in the 
management of neurosyphilis. The practitioner 
must accustom himself to give and take, and let 
the expert in some cases see the patient started 
on a treatment procedure, which he later con- 
tinues after risk of complications, and the in-, 
evitable questions which only a trial can settle, 
are answered. 

I must now revert a moment to the irksome 
details of the cost factor in the treatment of 
syphilis. I have perhaps sufficiently stressed 
how powerfully this element operates in the di- 
rection of organizational control. The practi- 
tioner must come down in his prices. In this it 
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is no subversion of his position to aecept the 
assistanee of the state in treating syphilis. It 
may well be conceived, as it is throughout the 
successful European systems, that it is a positive 
duty of the state to supply the means of treat- 
ment free before it may insist, without discrim- 
ination, on treatment for all. The, State of 
Massachusetts, if I am not mistaken, has long 
been one of the pioneers in the free distribution 
of the arsphenamines to practitioners. T would 
like to express a personal credo to the effect that 
I think the drug should be issued free to all, and 
not simply to the indigent. I feel, too, that 
emphasis should be placed on the control of 
quality. I shall never forget the occasion on 
which I saw boxes of arsphenamine ampules, 
labelled as such under the seal of a great state, 
whose canary-vellow contents, to all appearance 
what it purported to be and issued apparently 
for use, would not even dissolve in water on 
boiling, persisting as a pale gel-like substance 
which, whatever it was. was certainly not 
arsphenamine. It seems to me much wiser for 
the individual states to purchase their supplies 
from the nationally known manufacturers of 
these drugs, rather than to attempt shortsighted 
economies in the home coneoetion of such tick- 
lish preparations. 

But the cost of the drug, even in private prac- 
tice, is but a small part of the usual fee for 
eiving it. To how much is the physician entitled 
as entrepreneurage on the responsibilities he 
assumes, of which the giving of the drug is to 
the patient the only tangible symbol? Here is 
a question of the utmost difficulty, which can 
never be brought down to basie fairness for the 
doctor until arsphenamines are distributed free 
by the state, it seems to me. What the traffic 
can bear and what the law will allow are the two 
possible extremes, between which I can see no re- 
course other than a frank discussion of the 
question between physician and patient at the 
outset, with the stipulation of the cash-and- 
earry basis that long experience has taught me 
is almost the only practicable one. This justi- 
fies material reductions in the expense to the 
patient of the management of a disease whose 
manifestations so soon become all too distant 
memories in a prolonged succession of mount- 
- ing money obligations. 

In a personal communication, Colonel Harri- 
son once pointed out to me the publie health im- 
portance of the monetary landmark or stopping 
point in the treatment of the early syphilitic 
infection, in the form of the first negative blood 
Wassermann reaction. So important is this item 
apt to be in practice with persons of limited 
means that one sometimes regrets the facility 
with which the test is applied and the result de- 
manded and obtained. In fact, I now rarely 
take a blood Wassermann test in a routine 
Scheme before the sixth month if I am uncertain 
of my hold, for it has rarely enough meaning to 
compensate for its distressing effects. Many 





persons start bravely on their course of treat- 
ment, even though unable to carry through, and 
with the negative Wassermann they have heard 
of as their goal. Even a determined forewarning 
may not suffice. There is meat for thought in 
the idea of collecting the full, though reasonable, 
agreed fee early in the course, where possible, 
to insure the patient’s interest in obtaining all 


his contract ealls for. A ‘‘price per shot’’ is, of’ 


all others, the most unsatisfactory way of treat- 
ing syphilis and throws the heaviest strain upon 
the magnetic power of the doctor’s personality. 

Turn, now, to the question of the teaching of 
modern treatment methods to students and the 
profession. I am confident that there must be 
both expansion and reform if a reasonably early 
conquest of the disease is expected. As I have re- 
marked elsewhere, nothing I know of in the way 
of disinterested teaching compares in effective- 
ness with commercial activities of the pharma- 
ceutical detail man, who, at this day, is the out- 
standing consultant syphilologist of the world 
from the standpoint of range of knowledge, 
audience and appeal. He well illustrates one 
point which it may be well for those organiza- 
tions to study which, like the state, wish to fur- 
ther without absorbine the treatment of vene- 
real disease. He takes the message to the doctor, 
who, like many of us, rarely has time or energy 
enough for all his reading. He comes to answer 
questions on ‘‘that case’’. The detail man, well- 
equipped with cigars and stories, fundamentally 
courteous and diplomatic, a gentleman more 
than a scholar and in position to render favors 
in discounts and otherwise, is frankly ‘‘on a 
business basis’’ as perforce the doctor, too, must 
be. He, therefore, meets a reception that no 
uplifter and syphilotherapeutie edueator, how- 
ever highly trained, can expect to command oft- 
hand. But in spite of this, I believe that an 
extension of the methods that Irvine used in 
Minnesota is one of the legitimate services and 
duties of the commonwealth which ean well send, 
not lecturers with reels, but technically adequate 
medical advisors who know the disease, with am- 
pules and syringes, on person-to-person rounds 
throughout the bailiwicks, helping the doctor 
with the mechanies, and guiding him in the logie 
and art of treatment. So much teaching nowa- 
days is so far removed from practice, so insu- 
lated from the detail that makes the actual 
day-to-day routine. At this point I ean hear 
my health officer friends murmur, ‘‘How glib 
one can be at suggestions when one does not have 
the making of the budget!”’ 

I have referred to the teaching of the medical 
student. I wish there could be more brush-up 
courses for the interested medical man. In the 
course of the surveys now being made by various 
agencies of the one-day census of venereal treat- 
ment, it would be well, I should think, to study 
the geographical whereabouts of the doctors who 
do most of the treating of venereal disease and 
then, imitating the chain drugstores, earry the 
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service to our interested physicians in the form 
of short mstitutes in the section in which they 
practice. I have always admired the occasional 
doctor who drives a hundred miles to hear a 
talk, but his kind is few. On the other hand, 
the great national institute held in Washington 
in 1921 under the auspices of the United States 
Public Health Service was a monument to the 
stimulating power of a nationally sanctioned 
vathering in a nationally significant environ- 
ment. Perhaps in time the syphilis clinies of 
the country will give summer sessions for mod- 
erate fees, if there is any demand for them. 

If there is any demand for them—but before 
I take up this question, let me mention two other 
matters to close the discussion of our needs— 
the provision of accessible advisory facilities 
and control for individualization problems, 
periodic examinations, serologic and test pro- 
cedures, and the devising of means to bring the 
competent specially interested physician and 
the syphilitic patient together. On the former 
issue, I see signs that, from the technical side, 
at least, the situation is improving. There are 
fewer butcheries in the name of spinal puncture, 
and more patients seem to bring electrocardio- 
eraphie reports with them. But there still re- 
mains a distressingly large margin of instances 
in which genuinely consultant decisions are ex- 
pected without spinal tests; and the number of 
patients who never, at any time, can have the 
benefit of expert appraisal of their situation is, 
of course, legion. It is interesting to see how 
the Germans, though they lost the war, have 
still managed to cling to the conception of the 
advisory center to which patients with venereal 
disease can be referred for expert examination 
and advice. The government-designated hos- 
pital codperating with the venereal authorities 
in the management of those features of diag- 
nosis and treatment which require centralized 
facilities, is fundamental to the British program. 
The state clinie is essential to the Scandinavian 
program, and the great central institute at 
Copenhagen contains a register of all the pa- 
tients in the country who have syphilis. The 
United States Public Health Service offered its 
services to the profession for the evaluation of 
patients at any of its clinical centers in 1924. 
The Veterans Bureau, no doubt, performs 
similar services. 

In early syphilis, fortunately, the problems 
are less difficult than in late syphilis, but they 
seem so often to involve losses of tolerance on 
the part of patients for treatment which it 
would seem they should be able to sustain, that 
one is inclined to suspect that they are com- 
moner of occurrence than they seem. I believe 
it would be a notable contribution to the man- 
agement of the syphilitic patient for each state 
to designate, not alone one or two of its own 
clinies, but also to seek the cooperation of the 
teaching ¢linies which fall within its boundaries, 
for the furnishing of diagnostic and advisory 





service to physicians. Here, at once, arises the 
question of abuse of these facilities by the phy- 
sicians who should send the patient who can pay 
to a private consultant. Two things must be 
sharply distinguished in estimating the worth 
of such personal consultation—the findings on 
which the advice is based, and the advice itself. 
Too often, because the findings are inaccurate, 
the advice is made worthless. Too often, too, 
because the advisor accepts proxy findings with- 
out personal examination, and the codrdinating 
of data is poorly done, the most obvious errors 
slip through. Again too often, in my experience, 
the disregard or non-acceptance of advice by 
either doctor or patient nullifies the effect of 
consultation. It is remarkable how difficult it 
is, at times, to secure action by the doctor on 
sound advice, partly because of inability to 
meet the technical demands, partly because of 
failure to read instructions and suggestions care- 
fully, and partly, it almost seems at times, from 
sheer perverse needless and wilful alteration, by 
physician or patient, of the most carefully con- 
sidered program of treatment offered by the ex- 
pert. These must constitute limitations upon 
the value of any form of central codperation, 
but in spite of them there can be no question of 
the worth or the desirability of developing easily 
accessible centers equipped for appraisal, from 
chancre to paresis and myocardial disease. 

Where state and doctor are identical, adver- 
tising is the medium for bringing patient and 
competent physician together. In an American 
program for venereal disease control, this prob- 
lem will inevitably stand between us and 
improvement on our present status. Great 
emphasis is placed upon the importance of ad- 
vertising in this field throughout the world. 
Since we wish no individual advertising and no 
entry of business ethies into this field via 
corporate private initiative, I can see no resort 
except for the local medical societies to assume 
the duty of publication of official lists of ac- 
cepted specialists in this field. In a_ recent 
publication of bills before the New Jersey legis- 
lature, it was interesting to see how completely 
venereal disease, which of all things certainly 
needs it, was omitted from the list of specialties 
proposed as requiring legislation to assure the 
standing and accomplishment of their personnel 
of specialists by special state licensure. It is to 
be hoped that some way may be found to desig- 
nate as competent the physician genuinely 
equipped for venereal disease work, and to send 
patients to him. The classified section of the 
telephone directory is perhaps a logical starting 
point. 

From point to point, as we have developed 
this discussion, reference has been made to the 
possible functioning, here or there, of medical 
society, school and clinical centers. It remains, 
as my closing task, to bring together oil and 
water, the physician and the state, and at least 
to express my hope and belief that in the per- 
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fection of the American solution, they ean, and 
will, suecessfully mix. Distrust of organization 
is inborn in physicians. They are still the 
world’s most uncorrupted individualists. But 
having served terms in both professional camps, 
and having been, for many years now, the priv- 
ileged friend and at times even the lay spokes- 
man for publie health officers, who represent the 
state in my field. I believe I may say with a 
measure of emphasis that nowhere in the world 
are the state-constituted authorities so genuine- 
ly sensitive to the prerogatives of the individual 
physician, and nowhere do they so nearly lean 
over backward in their effort to avoid even the 
suspicion of assuming his place and duties. 

I wish I could say as much for the liberality 
of the practitioner’s reaction toward many state 
functions which, it sometimes seems, he would 
rather not see performed at all than performed 
by a publie health authority. I believe the 
acuteness of the feeling which marked the tre- 
mendous government expansion of the venereal 
disease clinic program as an emergency measure 
during the war is dying down, and that the time 
is ready for a more cordial reception, by the 
practicing doctor, of a more extended service by 
the state in the codperative management of the 
venereal diseases. Too often does one hear the 
complaint that a service offered by the state 
finds no users among the doctors. I believe this 
is less due to the doctor’s lethargy than to a cer- 
tain over-critical discontent on his part with 
state intervention, a certain stiff-necked ‘‘take 
it or leave it’’ quality in some services and a 
failure of both sides to study the actual detailed 
mechanisms involved and their practicability 
for practitioner, patient and health offieer or 
laboratory. One must not let himself forget, 
too, the inevitable static inertia of an unaccus- 
tomed way of doing things, and the enormous 
aggregate effort distributed through innumer- 
ably repeated proddings that is necessary to get 
even the first sheep over a fence. 

In the pamphlet which your State Department 
of Health has sent you, are enumerated the serv- 
ices Which the state stands ready to perform for 
vou in the eontrol of syphilis, so that I need 
only critically discuss them here. I believe that 
the state, like the schools, may Jegitimately enter 

‘the field of research, and that, as has been so 
brilliantly demonstrated by Kahn’s laboratory, 
notable contributions may proceed from such 
sourees. Let the best intelligence of both lab- 
oratorians and administrative officers, if I may 
presume to offer suggestions, be bent upon this 
nroblem of a better means for early diagnosis of 
the primary lesion, to replace the darkfield. It 
has become both trite and useless to continue our 
feeturing upon the darkfield, the local Wasser- 
mann and the responsibility of the physician, 
when so much of a gap still separates patient 
end instrument, unbridged by practicable means 
of sending a specimen and getting a quick re- 
port. And while, on the one side, I emphasize 





to physicians the worth of the state serologic 
service, let me, on the other, direct the, attention 
of such state serologists as will bear with me to 
the existing rather unsatisfactory clinical con- 
trol of the serologie tests which issue from their 
laboratories. As a consultant, doing, so to speak, 
an interstate business as an appraiser of the 
status of syphilitic patients, I have, with a 
double and at times even a triple laboratory and 
a double clinical cheek, been more than mildly 
surprised at the errors that are issued by state 
laboratories as truth. The problems of serologic 
interpretation are sufficiently complex, it seems 
to me, to make it imperative that state laborato- 
ries operate as parts of syphilis elinies and not 
mndependently, as they often do now. No harm 
could come of the attempt, doubtless unofficially 
earried out now, of associating state laboratories 
into greups for interchanges. Even then we 
shall not have reached the perfection of Great 
Britain, whose central paee-making laboratory 
in the clinic at St. Thomas’s provides and con- 
trois one of the best Wassermann procedures in 
the world, for an entire great nation. 

I believe the state has further functions in 
the control of the person with syphilis whieh, at 
this moment, it still shows a disposition to leave 
to the practitioner. I do not deny that the trac- 
ing of the source of infection and the pursuit 
of the delinquent and irresponsible need the co- 
Operation of the physician. But the state is the 
logical and, I believe, the only effective perform- 
er of these functions. I would wish to see the 
social service division of a state venereal disease 
bureau the most numerous part of its personnel, 
and I would wish the health officer to feel as 
responsible, were it ideally possible, for the hotel 
and brothel as for the patient on the clinic table 
tor examination. I would be glad to see such 
service avoid the police technic that sometimes 
defeats its effectiveness by driving the disease 
into hiding. So long as we leave to the private 
practitioner, hard enough pressed to maintain 
what rapport he can with the syphilitie patient 
himself, the duty of ferreting out sources, 
whether original or delinquent, these will go un- 
ferreted to the end of time. 

And vou, brother practitioners of the fellow- 
ships at Corinth and at Ephesus and Roma Bos- 
tonensis, a center of our medical eulture—what 
message shall I in my role of peripatetic apostle, 
leave with you? Shall we sit stolid on the 
benches, our faces wooden alike to the appeal 
for help and to the plea for ecodperation, in the 
development of a national teehnie which shall 
preserve individual values and proficiencies in 
today’s world problem in disease prevention? 
Shall we view askanee, in sullen distrustfulness, 
the well-intended and wisely planned effort of 
the state and national health officership, intent 
not upon usurpation but on a most generous and 
helpful participation? Shall we do even worse? 
Shall we ignore existing developing knowledge, 
practise archaic medicine, sit blankly in the as- 
sembly, stay away when new methods and ad- 
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vanees are being publicly discussed, be at golf 
when the institute meets and be at hand only 
when the patient, asking for the bread of ade- 
quate treatment, receives the stone of our igno- 
rance and incompetence? With all these things 
we have heard our profession charged, and at 
times, to our shame, we have seen the proof 





forthcoming. I now invite you to demonstrate 
the American solution, distinctive, individual, 
ideally codperative as between practitioner and 
clinic, medical school and state, to a doubting 
but soon-to-be-admiring world. 

‘What will ye? Shall I come unto you with a 
rod, or in love and in the spirit of meekness?’’ 


_— 
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THE CONTROL OF SYPHILIS VS. THE CONTROL OF 
TUBERCULOSIS* 


BY NELS A. NELSON, M.D.T 


E may like it as little as we please, but it 

remains, nevertheless, a fact that we have 
before us the problem of the control of syphilis. 
We may try to avoid it by passing it back as the 
responsibility of the home, the church, the school, 
or any or all of those institutions which should 
be interested in character-building. But in so 
doing we must close our eyes to these impor- 
tant faets:—that three-fourths of the women 
who have syphilis are married women, a large 
majority of whom have acquired their infee- 
tions innocently enough through marriage; that 
thousands of children are born with syphilis 
through no fault of their own; that, too, many 
physicians, dentists and nurses are acquiring 
syphilis in line of professional duty ; that syphil- 
is frequently is transmitted through extra- 
genital contacts; and, perhaps as important as 
any, that so long as some ten years or more 
elapse from the time youth becomes sexually 
competent to the time it marries, there will be 
sex exposure. Can we, then, with clear con- 
sciences, tilt our noses at the syphilis of the 
guilty until our vision of the innocently infected 
is obscured? Must the innocent wait for their 
relief upon that reformation of character which 
even the most optimistic admit must require gen- 
erations to accomplish? As reasonable to let the 
criminal prey upon society until we ean cure 
society of breeding criminals! 

It is true that nothing should stand in the 
way of sex character-building, begun at the 
first moment the child is capable of understand- 
ing. But it is equally true that until that happy 
day arrives when character universally is 
stronger than sex, or economies permit marriage 
soon after puberty, those who will expose them- 
selves to infection must be taught to avoid ex- 
posing others. And even though we may not all 
be as charitable as Osler, who declared that 
‘even the sinner is entitled to Christian treat- 
ment’’, we cannot deny that those who may be 
innocently infected are numerous enough to de- 
serve the protection which may be had through 
the immediate sterilization of those who are in- 
fected. So, while the social hygienist struggles 
with the problem of building character, let 

*From the Massachusetts Department of Public Health. 

Read before the New England Health Institute, April 16, 19309. 

+tNelson—Epidemiologist in Charge of Venereal Disease Con- 


trol, Massachusetts Department of Public Health. For record 
and address of author see “This Week’s Issue’, page 1119. 





those of us who are coneerned with the public 
health forget, for the moment, that syphilis may 
be the wages of sin to some and think of it as a 
serious disease which, like scarlet fever or small- 
pox or infantile paralysis, has become the un- 
fortunate and undeserved lot of many others. 

Syphilis has been known in modern history for 
more than four hundred years. In that time it 
has become, except for the common cold and 
gonorrhea, the most prevalent of all diseases. 
The spirocheta pallida has been known as the 
causative organism of syphilis for twenty-four 
vears. The Wassermann reaction has been avail- 
able as a laboratory aid in the diagnosis of 
syphilis for twenty-three years. Salvarsan has 
been the keystone of anti-syphilitie therapy for 
fifteen years. We know the cause and mode of 
spread of syphilis. We have the means for its 
diagnosis. We have an effective sterilizing 
agent. What other disease would so long have 
resisted control in the face of so complete an 
armamentarium? Someone has said if syphilis 
were only coughed and sneezed, we would have 
wiped it out long ago! 

How far have we come in the control of 
syphilis? 

Among health officialdom we find a small 
group of those who are struggling to discover 
what it is all about. This group is limited al- 
most exclusively to the United States Public 
Health Service, a number of state departments 
of health, and a few of the largest city health 
departments. It is the rare city health officer 
who pays more than passing attention to the 
prevalence of syphilis in his community. Too 
often we are obliged to plead against his reduc- 
tion of this vear’s budget for the venereal dis- 
ease clinic. And in the smaller cities and towns 
the usual reaction to this enormous problem is 
poorly disguised irritation over the unwelcome 
responsibility for following up the occasionally 
reported lapsed case or the even more rarely 
reported source of infection. You will search 
long before you will find the health officer who 
is thinking about syphilis, talking to his board 
members about syphilis, or who weleomes an op- 
portunity for adding the weight of his peculiar 
ability or local authority to the forces for the 
control of syphilis. 

Allied with these official few we find another 
handful who travel under the banner of social 





NEW ENGLAND 


1096 


HEALTH INSTITUTE—NELSON 





N. E. J. of M 
June 5, 1936 





hygiene. But while social hygienists support 
the official program for the medical control of 
syphilis, they, naturally, are more concerned 
over the admittedly more difficult problem of 
making character do the work. 

In the medical profession we find a few out- 
standing figures, prophets erying alone in a 
wilderness of antiquated and inefficient methods 
of treating syphilis. pleading with the physician 
to think of syphilis. to see syphilis, to treat 
syphilis, to know syphilis. And in our medical 
schools we find syphilis still buried in the spe- 
cialty of dermatology, than which to the aver- 
age medical student there is no more unattrac- 
tive or less appreciated subject. Little wonder 
that our general practitioner must pause and 
wonder what it was that he was supposed to 
have learned about the disease, when in praec- 
tice the occasional chancre or the obvious syphil- 
ide appears to confound him and later, inade- 
quately treated. to haunt him. 

Fortunately we more and more often meet the 
nurse or social worker who understands and who 
does not run for her rubber gloves or pull aside 
her skirts when the fact of syphilis stands in 
her way to her patient and his family. Here 
and there we find the hospital superintendent 
who does not throw the syphilitic almost bodily 
out of his bed and into the street, but accepts 
him as a seriously sick and thoroughly unhappy 
and unfortunate human being. Now and then 
we find even a clergyman or a layman who 
thinks of the syphilitic as one of his problems 
rather than as an unholy thing to be east out 
into utter and everlasting darkness. 

Lest I should appear too gloomy, however, let 
it be said that the last three or four vears have 
seen a gratifying tendency and even anxiety on 
the part of social and health workers to learn 
more about syphilis and to be concerned with its 
control. And let it further be said that there 
are certain fundamental factors which have pre- 
vented a wider knowledge of, and interest in, 
syphilis. 

First among these factors, and that in which 
most of the obstacles to the control of syphilis 
find origin, is, of course, the black shroud of 
secrecy which has enveloped the problem. It 
has been next to impossible even to measure its 
‘size. Many studies have been made and many 
roundabout ways have been travelled in an at- 
tempt to discover the real magnitude of the 
task before us. But though, after ten vears of 
estimating, we are still far from the whole truth, 
what we have learned about syphilis is enough 
to drive us to a thousand times the effort that 
is being put forth to control it. 

Enormous energy has been expended in ex- 
horting physicians to report their cases. While 
we have exhorted, we have made reporting as 
difficult as possible. We have requested a mass 
of written information for which we have pro- 
vided a formidable array of blanks. To add in- 
sult to injury, we have then required that the 





physician provide an envelope and a two-cent 
stamp for each report. And when we have re- 
ceived the reports, we have filed them carefully 
away. You may search the literature in vain, 
you will find fewer studies than you can count 
on your fingers of these hundreds of thousands 
of reports, and none of these few have come to 
the attention of even the physicians who made 
them possible, let alone the public at large. It 
is little wonder that physicians, who for years 
have been urged to report, ask what difference 
it would make if they did not report. The pub- 
lic does not demand the identification of the 
syphilitie for its own protection, as it does with 
smallpox or diphtheria, and the health officer has 
done little enough with the mass of educational 
material over which he has been the unfaithful 
steward; dissatisfied with his one talent of sta- 
tistical information, he has buried it until he 
should have his ten. 

We have ample reason for teaching the treat- 
ment of syphilis until it becomes as much a 
matter of course to the physician as the treat- 
ment of pneumonia. We have ample reason for 
eirding ourselves to the task of reversing the 
present proportion of two-thirds late cases of 
syphilis and one-third early, by edueating our 
voung men to the fact that promiscuity too often 
ends in disease, and our young women to in- 
quire of their prospective husbands what of 
health as well as wealth. We have ample reason 
for teaching people to expect infection when 
there has been exposure, and how to deteet in- 
fection if prophylaxis or abortive treatment have 
not been employed. We have ample reason for 
insisting upon the continued treatment and 
proper conduct of the infected for the sake of 
those innocent who are being infected. If from 
this day on we should never see another report, 
we still have ample evidence against syphilis, if 
we would but use it. 


I do not intend to imply that we should dis- 
continue the reporting of syphilis. We must 
know, as we go along, how we are progressing, 
how effective our measures have been, and re- 
porting keeps the fact in mind that syphilis is 
a communicable disease. But reporting will im- 
prove as the physician discovers that something 
besides a study of the problem is being accom- 
plished, or that our program consists of some- 
thing besides more public clinics to take his 
cases away from him. We speak glibly of the 
responsibility of the physician in the medical 
control of syphilis. We speak of the publie pol- 
icy which makes it unwise for him to report 
his cases of syphilis by mame and which, ac- 
cordingly, leaves with him the entire problem of 
keeping the patient under control, getting his 
family in for examination, searching for the 
source of infection and a multiplicity of other 
duties. We would never ask the. physician to 


do these things in our other communicable dis- 
eases, Where these procedures are not surrounded 
with so many difficulties nor so much resistance 
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on the part of those concerned. We fail to con- 
sider that the physician is usually a busy man. 
Hospital services, clinic appointments, home 
visits and all leave him only an hour or two for 
his office practice. We fail to consider that 
even in our clinics our physicians leave the bulk 
of this follow-up work to the nurse or social 
worker. We fail to remember that our medical 
schools have paid relatively little attention to 
the treatment of syphilis or gonorrhea. We ad- 
mit that the physician is the ultimate health 
officer, but we cannot, therefore, leave him to be 
the only health officer, even with syphilis. We 
offer him little enough,—free arsenicals, free 
Wassermann service, free criticism, and tell him 
that now that he holds the bag, he not only may, 
but must. continue to hold it. And into the 
bag of the country or small city doctor, where 
clinics for those who cannot pay are out of 
the question, we pop along with all the other 
responsibilities that of caring for, at little or 
no return, the indigent. 

Our present program for the. control 
syphilis consists, therefore, chiefly of vainly 
strugeline to find out whether there are six 
million or ten million syphilities in the United 
States, when six million are too many; of try- 
ing to measure the ratio between male and fe- 
male syphilis, when we know already that too 
many women are acquiring syphilis innocently 
and transmitting it to too many equally inno- 
cent children; of trying to discover how many 
syphilities are under treatment on a given day, 
when we know that two-thirds of them come to 
treatment too late and to treatment which is 
too often inadequate ; of trying to locate, through 
public channels, the source of infection of the 
syphilis, which, in the often equally guilty pa- 
tient, is a carefully guarded secret; of trying to 
improve an admittedly necessary social service 
in our ¢linies, which see less than half the eases, 
while we leave the physician and his eases to 
their own resources; of distributing arsenicals 
free to physicians, when we know that too 
many patients, knowing little about syphilis, re- 
fuse to remain under treatment when their le- 
sions have healed; of providing Wassermann 
service for diagnosis and control and as a boom- 
erang to the physician who fails to report; of 
urging the use of the darkfield to the physician 
who lives miles away from one, when we know 
in advance that only the most intelligent patient 
would travel ten to fifty miles for one examina- 
tion, let alone the two or three examinations 
which may be necessary; of playing with little 
things when there are big things to be done. 

In thinking of some of the things we should 
be doing for the control of syphilis I found it 
necessary to search for a precedent upon which 
to build my ease. Obviously, most of the usual 
public health procedures cannot apply. Quar- 
antine as a widely applied measure is out of 
the question. An immunizing agent is not 
known. Publie control of syphilis openly 
through the offices of boards of health will be 
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resisted for many years to come. Syphilis is 
not an acute, but a chronic disease and it often 
reaches back into the last generation or forward 
into the next, so that it becomes, like tubereulo- 
sis, a familial disease. It has its economic prob- 
lems, for the cost of treatment over months and 
years is not easily met, and its ineapacitating 
and killing tendencies are altogether too much 
in evidence. It cannot be prevented like diph- 
theria by toxin-antitoxin, like septie sore throat 
by pasteurization, or like typhoid fever by sani- 
tation. It cannot be squelched like an epidemic 
of smallpox by vaccination. In all these char- 
acteristics it is much like tuberculosis. In fact, 
the two diseases have many points of similarity. 


‘Even the microseopie pathology of the tubercle 


and the gumma is so similar that it is often 
impossible to distinguish between the two. Both 
are chronie diseases. Both are often difficult of 
diagnosis and often do not even come to medi- 
eal attention in their early stages; both are in- 
capacitating in their later stages; both place 
heavy burdens on the state in form of beds for 
the ineurably tuberculous and for the syphilitic 
insane. Both are frequently familial. Both may 
be latent for a time and then suddenly active, 
destructive and communicable, — consequently 
they require constant supervision. Both require 
long and expensive treatment. Both are dis- 
couraging to the individual, who, therefore, needs 
frequent encouragement. In both, in periods of 
latency or asymptomatic stages, the patient is 
inclined to neglect treatment with disastrous re- 
sults. Both may be best controlled by treat- 
ment in the early stages and hope for eure de- 
creases rapidly with postponement of treatment. 
In fact since tuberculosis was once even con- 
sidered to be a shameful disease, to be mentioned 
only under one’s breath, the similarity, except 
for the mode of spread, is complete. 

For many years we have been building a pro- 
eram for the control of tuberculosis. It has 
grown until it would never be recognized as a 
part of the ordinary communicable disease pro- 
eram, so different is it in its complexities. We 
have tuberculosis clinics, tuberculosis wards, tu- 
bereulosis sanatoria. We have tuberculosis 
nurses and social workers. We have tuberculo- 
siS societies, tuberculosis seals, tuberculosis lit- 
erature. We have preventoria for the pre-tuber- 
culous. 

The origin of this program was the non-offi- 
cial tuberculosis society, but from year to year 
the public agency has assumed more and more 
of the growing responsibilities. Today most of 
the tuberculosis hospitals are public institutions, 
most of the tuberculosis clinics are supported 
through city budgets, many of our tuberculosis 
nurses and social workers are on the staffs of 
city health departments and much of our pre- 
ventive work is being done through the school 
and health department medical services. We 
have learned to accept an increasingly greater 
share of the responsibility for this huge organ- 
ization for the prevention and control of tuber- 
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a different problem. different methods had to be 
used. Diagnosis being often diffieult and requir- 
ing expensive aids, we provided clinics ; quaran- 
tine being ineffective and impracticable, we pro- 
vided sanatoria; the wage earner being in- 
capacitated for long periods, we provided relief ; 
the disease becoming quiescent and the patient 
careless, we provided nursing supervision and 
follow-up ; the disease being familial, we searched 
the patient’s family, thus bringing to light many 
early cases. We provided care for children and 
other contacts who, because of poor physical con- 
dition and exposure might have become tuber- 
culous. And now we are committed to a pro- 
gram which carries us so far beyond the known 
focus of infection that it proposes a search 
through the entire school population for tuber- 
culous and potentially tuberculous children. 
Who. in the ‘‘good old days’’ when quarantine 
and isolation and terminal disinfection were the 
principal measures employed for the protection 
of the public against communicable disease, could 
have foreseen that the control of tuberculosis 
would send us so far afield! 

So, in our anti-tuberculosis procedures we 
have the precedent for our anti-syphilitie pro- 
gram. 

In setting up our plan for the control of svyph- 
ilis, we shall have to face one fundamental fact, 
—that, so far as the individual is concerned, 
syphilis is, and always will be, a secret disease. 
The enthusiast may sit at his desk and argue 
that syphilis should be reported with the name 
of the patient and handled administratively as 
all other diseases are handled. It is easy to say 
‘report by name’’, but it is difficult for most 
people to think of syphilis as a disease without 
letting the imagination guess where the thing 
began. It is easy to say, ‘‘report by name’’, 
but it may not be easy to convince the patient 
that it matters no more than if he had measles 
that his name shall appear on a report of syph- 
ilis which is going, he knows not for whom to 
see. If the wife’s infection is innocent, the im- 
plication of guilt reaches back to the husband. 
If the child’s infection is innocent, the implica- 
tion reaches back to the mother or father. And 
who is to label the report ‘‘innocent’’ ‘or 
““*ouilty’’ in order that some indiscreet tongue 
may not wag new unhappiness to someone who 
already is unhappy enough? Even the enthusi- 
ast might resent the appearance in his office of a 
report of syphilis carrying his own wife’s name 
or his married sister’s name, no matter how 
plainly it be labeled ‘‘innocent’’. Syphilis is 
easily driven under cover. An epidemic of small- 
pox soon comes to public attention and reporting 
can be enforced by public opinion. An epidemic 
of syphilis remains the secret of the individuals 
infected; there is no public cognizance of its 
existence to compel its exposure. 

What would we gain if we had the names of 
all our syphilities? Quarantine or isolation, 
widely applied, is as out of the question econom- 





itic is a menace to nobody. There is merit in 
the hospitalization of the early case with exposed 
open lesions, but isolation is practicable only 
through the period of maximum communicabil- 
ity, and only a relatively small percentage of the 
cases come to us in the open lesion stages. 

Apparently we must depend, in the great ma- 
jority of cases, upon proper conduct on the part 
of the patient to prevent the spread of infection. 
Given the names of all our syphilities, will you 
have health inspectors to shadow them all day 
and night to prevent sex exposure? Obviously 
absurd! Conduct will have to depend upon the 
full and repeated instruction of the patient by 
the physician and his assistants. 

What use, then, shall we make of the names 
when we have them? There is no single admin- 
istrative procedure which makes the reporting 
of names worth the fear and embarrassment, the 
subterfuge and greater secrecy which would re- 
sult. The only possible use the name could serve 
would be to discount duplication of reports and 
there is little doubt that the resulting multipli- 
cation of aliases and the refusal of doctors to 
report would keep our records as incomplete and 
as inaecurate as they are today. 

It is enough to report the names of those pa- 
tients who deliberately refuse treatment or who 
obviously by their conduct or in their occupa- 
tions, are a danger to the community. 

If, then, reporting by name is neither useful 
nor fair, how shall we provide the services that 
we have provided in tuberculosis? We have the 
answer in our syphilis clinics. We treat hun- 
dreds and thousands of patients in these clinics. 
Many of these clinics are supported by boards of 
health. In none of them are the clinic registers 
open to either public or official scrutiny except 
for very good reason. Yet the city pays for the 
treatment of these patients whose names are not 
the property of the board of health. It may be 
said that, technically, they are open to the board 
of health since their staffs are employed by the 
city, but there are many clinies aided by public 
funds which are staffed entirely by hospital ap- 
pointees in no way responsible to the city or 
board of health. The patients registered in 
these clinics are as immune from the serutiny of 
outsiders as the patients in a physician’s private 
office. 

Why can we not, then, go a step further? 
Why should we not go a step further sinee syph- 
ilis is a disease dangerous to the public health, 
and provide social service for the physician’s 
cases? We admit that public policy compels se- 
crecy. We admit that secrecy compels the phy- 
sician to assume an unreasonable responsibility 
which he is neither asked nor expected to assume 
in other communicable diseases. We admit, in 
actual practice, that cities can provide social 
service for patients in the clinics without official 
scrutiny of the beneficiaries of the service. We 


protect our clinic patients against official inter- 
vention until all efforts to keep them under con- 
trol have failed, but we provide for the imme- 
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diate reporting by name of the physician’s pa- 
tients who have lapsed treatment, without ben- 
efit of social service. We take the burden of the 
delinquent, of uncovering family infection, of 
identification of and search for the source of in- 
fection off the clinie physician’s shoulders, but 
we gravely lecture the practitioner about his re- 
sponsibility for the whole business in his private 
practice and generously criticize him for the 
half-hearted way in which he accepts it. 

May I offer for your consideration the follow- 
ing plan of organization for the medical control 
of syphilis? 

There are two major groups of patients. The 
first is comprised of those who apply to clinics 
and physicians for free treatment or treatment 
at greatly reduced cost. The second consists of 
those who can afford treatment in the physi- 
cian’s private office. 

Kor the first group I would propose an organi- 
zation on a metropolitan, district, or county 
basis. We know, from repeated experiences, that 
clinics cannot be maintained successfully in 
small cities and towns.—probably not in com- 
munities under 40,000 pepulation. Around these 
clinie cities are many smaller communities which 
have no service except as the clini¢ is easily ac- 
cessible, transportation cheap and the ¢linic ac- 
cepts non-residents. For the others there is only 
such service as may be had through the gener- 
osity of the practitioner. These smaller com- 
munities bear little or none of the cost of the 
service since the patient rarely will expose his 
infection in order to obtain aid from his own 
town. If he is treated at all at the clinic, it is 
because the state makes treatment available by 
subsidizing the ¢linie. 

The clinic, therefore, should be a_ district 
clinic, supported proportionately by all the com- 
munities in the area. In such manner are the 
county tuberculosis sanatoria supported. The 
clinic should be the diagnostic center for all the 
indigent eases within its jurisdiction. It should 
be the treatment center for all of those who can 
reach it easily, regularly and at small expense. 
For the outlying areas there should be appointed 
and paid by the central organization, non-resi- 
dent assistants to the clinic chief. Treatment of 
patients referred to these physicians should be 
under the supervision of the clinic chief and at 
regular intervals, or when complications arise, 
these patients should return to the clinic for re- 
view. Monthly staff meetings should be held 
with attendance compulsory under penalty of 
loss of appointment. These meetings would serve 
for the discussion of cases and should be open 
to the medical profession in the area. 

Similarly with social service. The chief social 
worker should supervise her field from the clinic 
as her headquarters. In the outlying communi- 
ties she should be able to call upon the confiden- 
tial service of local or district nurses for the fol- 
low-up of distant cases. Reeular conferences 





should be held for discussion of procedures and 
complications. All expenses for the entire area 
should be payable from the central fund and all 
records should be considered the confidential 
property of the central office. 

Thus there would be built up an organization 
which would provide service for the entire area 
at the expense of the entire area. There would 
be an organized personnel under expert super- 
vision which would become a powerful educa- 
tional factor in the area. The clinic would be- 
come the central diagnostic center and an excel- 
lent postgraduate school for the medical profes- 
sion of the area. In fact, the clinic would even- 
tually become the distributing center of a multi- 
tude of services for the control of syphilis. 

Kor the second group, the physicians’ private 
patients, | would offer the services of the same 
social service organization except that the social 
worker would work out of the physician’s office 
from his records, just as she works out of the 
clinie, preserving for the patient and the physi- 
cian’s records, the same privacy. 

She might well prove her value first bv fol- 
lowing only delinquent patients. If she is a 
wise social worker, she will find it possible to 
persuade the physician to let her trv her hand 
at interviewing the patient for the sake of his 
family and of the source of his infection. If she 
is alive to her opportunities, she will be able un- 
obtrusively to bring outside aids to the physician 
in the form of diagnostic and consultation serv- 
ices. Eventually she may awaken in many phy- 
sicians a real interest in the problem of the con- 
trol of syphilis. 

We know the cause and the mode of spread 
of syphilis. We have the means for its diag- 
nosis. We have an effective therapeutic agent. 
We know enough about the prevalence of syph- 
ilis to Warrant unusual effort for its control. We 
are aware that the number of innocently in- 
fected is so great as to warrant immediate action 
while we wait on character-building to discour- 
age promiscuity. We admit that syphilis cannot 
be controlled by rule of thumb procedures. We 
have a precedent for the employment of unusual 
methods in the attempt to control tuberculosis. 
Let us, then, shape our program to our problem 
and stop begging the problem to be reasonable. 
If syphilis will not come out into the open, let 
us hunt it where it is. even to the office of the 
physician. And as ammunition let us carry with 
us, not criticism of the physician for failing at 
a job which obviously is not his and which even 
the well-organized clinic often finds difficult, but 
rather all the assistance that we reasonably can 
command, 

The early diagnosis of syphilis. the adequate 
treatment of svphilis, the careful instruction of 
the patient with syphilis and cobperation with 
the agencies which try to control syphilis are 
the business of the physician. The control of 
syphilis is the publie’s business. 
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FREEMAN ALLEN, B.A., M.A., M.D. 


Pioneer in 


Nearly three-quarters of a century ago those 
present In the dome of the Massachusetts Gen- 
eral Hospital witnessed one of the most dramatic 
incidents in the history of medicine. On Octo- 
16, 1846, Wilham T. G. Morton 


strated to a critical and rather hostile group of 


ber demon- 


surgeons that surgical anaesthesia was no longer, 





FREEMAN ALLEN, M.D 

Warren had feared, a dream like that of 
alchemy, but was a practical humane method 
destined to change in a day the surgery of the 
world. Long, in the South, had experimented 
with ether before this, but had not been willing 
to broadeast it. Morton had used it in his dental 
practice, but was timorous about applying it to 
major surgery. Perhaps without Henry J. Bige- 
low’s conviction and courage, surgical anaes- 
thesia would have remained a dream, who knows 
how long? 

_It is fitting that Freeman Allen should. al- 
ways be remembered in connection with the 
development of anaesthesia in Boston. It is to 
be remarked with surprise that more than half 
a century had elapsed before a well-trained sur- 
geon pioneered in methods of the administra- 
tion of anaesthetics in the community from 
which was broadcast this discovery itself. 


as 


Born on the twenty-seventh of September, 
1870, in Stockbridge, Massachusetts, the son of 
the Rev. Henry Freeman Allen, a priest of the 
Episcopalian Church, and a grandson of the 
ereat abolitionist, Harriet Beecher Stowe. <Al- 
len inherited the courage and intellectuality of 





Anaesthesia 


his race. After a Reetorship at Amherst, his 
father came to the Church of the Messiah in 
Boston and the son prepared for Harvard at 
Noble and Greenough’s School. He was erad- 
uated with honor from Harvard College in 1893 
and received an M.A. the next vear. At Harvard 
he was much in college life, loved by his friends 
of the Institute, the D. KN. E.. the Hasty Puddine 
and the Poreellian Clubs. 

On a journey to Egypt and Europe with his 
father in 1894, he met an inspiring man who 
was studying medicine in Leipsie. Ile was in- 
duced to take some courses there and his deter- 
mination to study medicine became fixed. Re- 
turning to America. he took some summer courses 
at Harvard, went back to Europe before the 
Medical School opened and became so fascinated 
by mountain climbing in Switzerland that this 
perilous pastime always remained a_resouree, 
almost a hobby. 

His course in the Medical School was very 
creditable and he received one of the earliest ap- 
pointments as Surgical House Officer at the 
Massachusetts General Hospital in 1899. From 
the Massachusetts General Hospital he went to 
Cuba to serve under General Leonard Wood and 
to aid him in his epochal reconstruction, both 
evovernmental and sanitary, of that war-wearied 
republic. Great responsibility was placed on 
his Shoulders in discovering and caring for the 
countless orphans and destitute post-war fami- 
lies. Cuba was infested with vellow fever. He 
became a United States contract surgeon under 
Fitzhugh Lee, his work demanding constantly 
repeated personal exposures to the pest. Almost 
inevitably he contracted the disease and was 
for a period critically ill. After a vear and a 
half in Cuba. he returned to Boston in 1901, 
resisting a strong temptation to enter the Reg- 
ular Army. 

It was at this time that he decided to become 
a specialist in anaesthesia, at the instigation of 
Dr. J. Collins Warren whose grandfather per- 
formed the first historic operation under ether 
anaesthesia in the dome of the Massachusetts 
General Hospital in 1846. Bennett in New York 
had pioneered in this field several vears earlier. 
but had remained almost the only well trained 
medical man in the United States who confined 
himself to this specialty. Allen studied with 
Bennett and then went to Europe where medical 
anaesthetists were well established in the Lon- 
don hospitals. From this time on he became as 
dedicated to his work as his grandmother had 


been to the freedom of the slaves and_ his 
father to the Church. There were no re- 
erets, there was keen enthusiasm. As dif- 


ferent forms of anaesthesia were proposed he 
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studied them, weighed their theoretical and 
practical advantages in the balance, but always 
against the safety and comfort of the patient; 
no other consideration concerned him. When a 
new method presented possibilities, he became 
both a student and then an explorer. Nineteen 
hundred and seven to nineteen hundred and 
nine found him in Berlin studying spinal anaes- 
thesia and perfecting his technique. His is one 
of the largest series of administrations of this 
method on reeord without a mortality. Up to 
the time of his death he remained a strong pro- 
ponent of ether as on the whole the safest and 
most universally applicable form of anaesthesia 
in the hands of those who controlled its adminis- 
tration by meticulous study of the individual 
patient’s mental and bodily habitus. His mind 
was far from being closed by traditional preju- 
dice. He was eager for better chemical and 
mechanical methods, but he could never be 
pushed by a surgeon into employing them until 
his investigating critical mind had been per- 
suaded of their advantage. 

His marriage in 1911 to Mary Ethel Gibson, 
descendant of the Warrens, linked two old Mas- 
sachusetts families. 

By this time, Allen was the recognized leader 
of the growing specialty of anaesthesia in Bos- 
ton, with an enviable national reputation, chief 
anaesthetist to his old hospital, the Mother of 
surgical anaesthesia, the Massachusetts General 
Hospital. Harvard had honored him by mak- 
ing him lecturer in his specialty at the Medical 
School. His marriage was most fortunate. In 
spite of his preéminence, competition in his field 
became keen. His highly strung, sensitive na- 
ture needed constant support and encourage- 
ment. His wife gave him the unwavering loyalty 
he needed and deserved. It took courage of a 
high order to refuse to anaesthetize an impor- 
tant ease for a leading surgeon who often on in- 
sufficient knowledge demanded the administra- 
tion of a new method which Allen after a study 
of the ease felt might subject the patient to an 
unnecessary risk. He took his work and his 
patients with utmost seriousness, one might al- 
most say, with religious seriousness. He needed 
diversion. He had been fond of riding in a 
desultory way before his marriage and now his 
wife also became an accomplished horsewoman 
and they hunted together at the Norfolk Club. 

On his vacations the love of snow-covered 
peaks drew him to Switzerland. His feats gave 
him membership in mountaineering clubs and 
made him friends among kindred spirits. Even 
on his honeymoon in the Dolomites his wife 
cooked his breakfast at two o’clock in the morn- 
ing and steeled herself to let him adventure in 
the dark. He was personally brave beyond most 
men, whether he was winning the summit of an 
impossible needle or the only man of a erowd 





to plunge into a pond in winter and at the im- 
minent risk of his own life rescue a boy clinging 
to the edge of the treacherous ice. 

This same spirit of high adventure called him 
to offer himself repeatedly to the Medical Corps 
of the Army at the outbreak of the World War, 
but he was always retained as an essential 
teacher of anaesthesia. This was as it should 
have been, but remained a great personal disap- 
pointment. 

In November 1917, America was shocked by 
the disaster which occurred in Halifax, Nova 
Seotia, due to the explosion of T. N. T. on a 
transport in the harbor. At once a unit of sur- 
geons and medical men was organized in Bos- 
ton and left almost immediately for Halifax. 
In this unit Dr. Allen went as the anaesthetist. 
His services proved to be much greater than 
the simple giving of anaesthetics. Full of 
energy and enthusiasm he was a potent fac- 
tor in keeping up the spirits of all the men 
in the group, turning his hand to all sorts of 
tasks besides the task of anaesthesia. He did 
not return to Boston until 1918, when the serv- 
ices of the unit were completed. 

During the last years of his life he became 
subject to distressingly painful and depressing 
attacks of general neuritis. He reeovered and 
began his active work again, only to be again 
attacked. It was in one of these remissions that 
quite unexpectedly his weakened heart no longer 
was equal to its task and he died on May third, 
1930, leaving to his wife and son the heritage 
of a pioneer in a new medical specialty. He 
mapped the way and set standards for others to 
follow, inspiring confidence by his thoroughness 
and saving life by his skill. 

He published little, but what he wrote was 
sound and always based on the carefully ana- 
lyzed results of his wide experience: a paper on 
‘*Recent Methods in the Administration of 
Anaesthesia’’ in the International Dental Jour- 
nal, September 1924; ‘‘A Review, of Ten Years’ 
Work in Anaesthesia’’ in the Boston Medical and 
Surgical Journal, December 28, 1911; ‘‘ Nitrous 
Oxide and Oxygen Anaesthesia in Major Sur- 
gery’’ in the Journal of the American Medical 
Association, February 10, 1912. 

Freeman Allen kept his personal friendships 
without capitulation. His charm was a rare and 
peculiar one. He was an aristocrat and a demo- 
erat. Modest almost to the point of self-depre- 
ciation, he was brave almost to recklessness. His 
courage never dimmed the light of his kindness. 
His sense of the sublime and of the ridiculous 
gave his deep religious feeling sincerity and 
his keen sense of humor complete spontaneity. 
He deserves a place among the medical men of 
Boston who have upheld her high traditions of 
the past. In a new field he left to Boston a high 
tradition of his own. Rk. B. O. 
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PROCEEDINGS OF THE 139TH ANNIVERSARY 
House of Delegates, Concord, May 12, 1930 


HE meeting in the Masoni¢ Temple was called 
to order by the Speaker, Dr. Harry O. Ches- 
ley of Dover, at 7:30 P.M. 

The Seeretary-Treasurer called the roll, and a 
quorum was declared present. 

On motion, the reading of the minutes of the 
last meeting was omitted as they have been 
printed and mailed to the members. 

Charles F. Keeley was named alternate dele- 
gate for Oscar C. Young; Ezra A. Jones for D. 
G. Smith; and John C. Lawlor for R. J. Ben- 
nett. 

The Speaker appointed R. H. Barker and 
Ezra A. Jones a Committee on Credentials; 
Frederi¢e P. Lord, C. L. Smart and 8. T. Ladd, a 
Committee on Reports of Officers; J. J. Cobb, T. 
M. Dudley and H. C. Sanders, Jr., a Committee 
on Communications and Memorials. 

The report of the Secretary-Treasurer was 
read and accepted. 

REPORT OF THE SECRETARY-TREASURER 
To the Members of the House of Delegates of the 
New Hampshire Medical Society: 
I have the honor to submit the following report for 


1929 :— 


Membership 












































Rockingham County .... 51 
Belknap 29 
Carroll 12 
Strafford 29 
Merrimack 66 
Hillsboro 143 
Sullivan 18 
Grafton 50 
Coos 37 
Cheshire 30 
Not members of a County Society 0. a3 
Affiliate Members 6 
Honorary 15 
Total membership 499 


In recognition of his fifty years’ membership in 
the Society, the gold medal was presented to Dr. 
Frank B. Perkins of Derry, and he has acknowledged 
its receipt in a letter of appreciation. 

Dr. Charles F. Ober of Manchester qualified during 
the year for this special class, and in 1930, Dr. Emdon 
Fritz of Manchester, Dr. Herbert S. Hutchinson of 
Milford, Dr. George W. Hatch of Wilton and Dr. Mel- 
vin T. Stone of Troy are entitled to this distinction. 
_ Dr. Hatch, Dr. Stone and Dr. George H. Sanborn of 

Henniker have completed fifty years’ membership in 
the Society and fifty years’ consecutive practice in 
their present localities—a record unprecedented in 
the history of this Society. 


FINANCIAL STATEMENT 
Receipts for 1929 








Balance, January 1, 1929 $ 13.83 
Hillsboro County dues 552.00 
Merrimack County dues 280.00 
















































































Rockingham County dues 172.00 
Grafton County dues 168.00 
Coos County dues 164.00 
Cheshire County dues 112.00 
Strafford County dues 108.00 
Belknap County dues 108.00 
Sullivan County dues 72.00 
Carroll County dues 28.00 
Members not in a County Society ou. 48.00 
Cash at State meeting 22.00 
Net receipts from exhibits and banquet........ 561.74 
$2,409.57 
Disbursements 
N. E. Medical Council (Proportion of at- 
tendance at meeting January 1929)... $ 55.00 
(Proportion of attendance at meeting, 
October ) 29.97 
N. E. Journal of Medicine 1,030.11 
The Robbins Company, medal and engrav- 
ing 12.07 
Fred E. Clow, Attending conference of sec- 
retaries, expense $ 7.20 
Appropriation 20.00 27.20 
T. W. Luce, expense attending meeting 
Medical defenCe COMMILLEE ones 4.18 
F. P. Lord, expense attending meeting of 
secretaries 11.22 
AMETICAN Medial DiITeCtOry  .nccccccccsssrssssssscsssssseeee 12.00 
American Medical Directory, application 
blanks 1.00 
Printing and stationery 55.00 
Postage 38.41 
Stenographic services 136.70 
Ira J. Prouty, Treasurer, supplies... 11.50 
J. F. Holmes, Salary, Correspondent $50.00 
Supplies 20.00 70.00 
Patrick O’Shea, services 6.00 
Eagle & Phenix Hotel Company, Confer- 
ence of secretaries 12.50 
Ira J. Prouty, Treasurer 500.00 
Dr. D. E. Sullivan, salary and expenses and 
clerk 371.68 
$2,384.54 
Balance on hand 25.03 





$2,409.57 


A Conference of County Secretaries was held March 
19 at the Eagle Hotel, Concord, with an enjoyable 
program. The following papers were presented: 


“Subjects for Discussion at Medical Meetings”, 
Frederic P. Lord, Hanover, 
Secretary Grafton County Society. 


“Duty of County Society to Small Towns (Med- 
ical Service)” 
Fred E. Clow, Wolfeboro, 
Carroll County Society. 


A very interesting and helpful discussion, partici- 
pated in by all present, rounded out an enjoyable 
meeting. These conferences are now annual events 
and of much benefit to all. 


Reasons why physicians should be members of the 
New Hampshire Medical Society. 
1. Membership in the State Society gives you a Sci- 
entific standing. 
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2. Membership in the State Society provides you 
with one copy each month of the New England 
Journal of Medicine, with special attention given 
the interests of our Society. 

3. Membership in the State Society gives you en- 

trance to the American Medical Association and 

medical societies in any state of the United States. 

Membership entitles you to medical defense. 

Membership is a definite help to promote better 

medical legislation. 

6. The welfare of your profession depends upon the 
support you give it. A well-organized profession 
means greater respect and better compensation. 


ote 


The President, according to the votes of the House 
of Delegates, made the following appointments :— 


Committee to consider compensation of Secre- 
tary :— 
Frederic P. Lord, Hanover 
Robert J. Graves, Concord 
John F. Holmes, Manchester 


Committee on Medical Education and Hospitals: 
For the one year term, and chairman, Joseph 
J. Cobb 
For the two year term, Fred E. Clow 
For the three year term, John P. Bowler. 


The Society has received from Mrs. May C. Dear- 
born, widow of the late Dr. S. S. Dearborn of 
Nashua, valuable historical papers which are of much 
interest to the members. 


On August 22, 1929, the following letter was sent 
to each county secretary :— 
Dear Doctor :— 

With the N. E. Journal of Medicine and Medical 
Defense afforded our membership in addition to the 
ordinary benefits of affiliation in a State Medical So- 
ciety, it becomes us to adhere literally to the ex- 
pressed vote of the House of Delegates for 1913 
whereby delinquents as of April 1 are dropped from 
the rolls, to be automatically restored within two 
years upon the payment of all arrears. 

Therefore you should at once notify all such on 
your roster and urge immediate payment; at the 
same time send me the names of all in arrears, stat- 
ing the amount due. 

This enforcement of the above rule will become 
effective October 1 of this year and it is hoped your 
society will record 100% in good standing before that 
date. 

With all good wishes, 

Cordially yours, 
D. E. SULLIVAN, 
Secretary-Treasurer. 


Your Secretary-Treasurer attended the Conference 
of State Secretaries and Editors at Chicago Novem- 
ber 15-16 and enjoyed an attractive and instructive 
discussion of many topics of lively interest to all 
physicians. The noticeable trend towards industrial 
medicine was one of the prominent subjects of the 
conference. 


It would seem that never before, in the history of 
the Society, has there been greater evidence of a pro- 
gressive, scientific spirit and a wholesome attitude of 
good fellowship. Our membership is solidly main- 
tained, notwithstanding the decrease in graduates 
and the increase in the death rate of our members. 
A heavy toll has been exacted, and it is with a deep 
sense of personal loss that the death of our necrol- 
ogist, Dr. George H. Clarke of Concord, is recorded. 
For a number of years, with a fine sense of the fit- 
ness of the office, he served the bereaved family in 
the time of sorrow. 





To the officers and members for their many help- 
ful suggestions and assistance during the year and 








their kindly considerations, is this office under last- 
ing obligations and full appreciation of their loyal 
support. 
D. E. SULLIVAN, 
Secretary-Treasurer. 


Report referred to Committee on Officers’ Re- 
ports. 


REPORTS OF COUNCILORS 
STRAFFORD COUNTY 

The Strafford County Medical Society held the An- 
nual meeting at Gray Tower Inn, Rochester, October 
3, 1929, with a good attendance. 

The location was delightful and the dinner excel- 
lent. 

Two new members were admitted: Dr. H. E. An- 
derson of Somersworth and Dr. J. L. McLaughlin 
of Farmington. 

The literary program was as follows: 

An address by the President of the State Society, 
Dr. H. O. Smith. 

Recent Progress in Cardiology, Howard B. Sprague, 
M.D., Boston, Mass. 

Bone Tumors, Ezra Jones, M.D., Manchester, N. H. 

H. O. CHESLEY, 
Councilor. 
CHESHIRE COUNTY 

The annual meeting was the only meeting held in 
1929 and consequently it has been very quiet in our 
society during the whole year. 

A. A. PRATTE, 
Councilor. 


CARROLL COUNTY 


A meeting of the Carroll County Medical Society 
was held at the Huggins Hospital, Wolfeboro, on 
November 16, 1929. Officers were elected and Dr. 
Harry O. Chesley, Dover, contributed an address on 
“Roentgenological Diagnosis of Some Medical Con- 
ditions”. Three physicians have located in the coun- 
ty during the past year, all of whom are members of 
the society. 

Frep E. Crow, 
Councilor. 


SULLIVAN COUNTY 


Sullivan County Medical Society has held three 
meetings during the past year, two in Claremont 
and one in Newport. 

At the meeting held in Newport there was a lunch- 
eon at the Newport House followed by a very in- 
teresting meeting with full attendance. Our state 
president, Dr. Smith, was present and spoke of the 
activities of the State Society. Dr. Hanaford of New- 
port gave an interesting talk on what a doctor’s va- 
cation should be. Dr. D. J. Bristol of Boston was 
the guest of honor at this meeting. His subject was 
Obstetrics and he handled it in an informal way 
which was very interesting and instructive. 

The Winter meeting was held at the Claremont 
yeneral Hospital and consisted of election of officers, 
luncheon and moving pictures. These meetings were 
all well attended and very interesting. 

OMERY M. FITcH, 
Councilor. 


HILLSBOROUGH COUNTY 


During the past year the Hillsborough County Med- 
ical Society held its customary two meetings. The 
Fall smeeting was held at the Nashua Country Club 
and the Spring meeting at the Hotel Carpenter in 
Manchester. These meetings were well attended, in- 
teresting papers were presented and the topics pre- 
sented by the speakers were discussed by the mem- 
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bers present. This year the Hillsborough County 
Medical Society is operating for the first time under 
the new standard type of constitution and by-laws 
and for the first time this county society, which is 
the largest in the State, sends five representatives to 
the House of Delegates. 

The two local societies of Nashua and Manchester 
held their usual meetings from Fall to Spring. There 
are now 134 members of this society, the decrease 
of ten since last year’s report being due to the death 
of ten members. The deceased members were: Doc- 
tors Arthur J. Pitman, Evariste C. Tremblay, Charles 
Chirurg, Frederick H. Perkins and Emile A. Sylvain 
of Manchester, James T. Greeley, Romeo B. Paradis 
and Alonzo S. Wallace of Nashua, Edgar O. Crossman 
of Bedford and George S. Hazard of Hollis. 

Geo. C. WILKINS, 
Councilor. 





CENTER DISTRICT AND MERRIMACK COUNTY 


February 14, 1929, the 107th Annual Meeting was 
held at Eagle Hotel. Dr. Leith and Dr. Graves dis- 
cussed the general subject of malpractice suits. 
Recommended that all members of the Society join 
in group defense insurance. 

The regular quarterl) meeting, held May was 
held in connection with the meeting of the N. H. 
Surgical Club. Operative and dry clinics were held 
at the Margaret Pillsbury General Hospital. The sci- 
entific session was held at the Eagle Hotel following 
dinner, and a number of excellent papers were pre- 
sented and discussed. 

The third reguJar quarterly meeting was held July 
31, at the Eagle Hotel. Dr. R. O. Blood was elected 
delegate to the newly organized N. E. Obstetrical 
and Gynecological Society, and it was voted to co- 
Operate with the Society. Mrs. M. D. Davis, R.N., 
gave an excellent account of the activities of the 
Public Health Division of the State Board of Health. 

The fourth quarterly meeting was held October 23, 
at the Eagle Hotel. Drs. Butterfield, Parsons and 
Dudley were appointed to cooperate in the selection 
of a Merrimack County Certified Milk Commission. 
Dr. C. W. McClure of Boston gave an interesting talk 
on migraine. Dr. Connor reported a case of undu- 
lant fever. Dr. Chase spoke on the attitude of the 
veterinarian toward contagious abortion in cattle. 


H. H. AMSDEN, Councilor. 


9 
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ROCKINGHAM COUNTY 


The condition of this County Society has improved 
and is in a better and more useful state than for- 
merly. 

Holding two meetings, rather than one each year 
as formerly, has contributed to this end. 

The annual meeting was at Derry in October. Be- 
sides the matters of business there were several valu- 
able papers followed by profitable discussions. 

The April meeting at Portsmouth Hospital was an 
interesting dry clinic with papers and discussion re- 
lated thereto. 

This was followed by two moving picture reels, 
one showing rabies, the other goiter. 

It should be mentioned that the lunches served 
in both places left nothing for heart or stomach to 
desire. 

A. W. MITCHELL, Councilor. 


BELKNAP COUNTY 


The Society held seven meetings this season, the 
first being a joint meeting with Grafton County. 
There were two new members acquired. The meet- 
ings were well attended. There seems to be a con-. 
stant increase in the numbers attending the meetings. 

Cc. S. Assorr, Councilor. 


' Report of the Necrologist read by Dr. Sulli- 





Van. 
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REPORT OF NECROLOGIST 


Burt W. Carr, Washington, D. C.: 
1929. 

Avery M. Foster, Candia: Died May 7, 1929. 

Edward H. Houghton, Tilton: Died June 11, 1929. 

Edgar O. Crossman, Bedford: Died June 21, 1929. 

Charles J. Morrison. Colebrook: Died July 3, 1929. 

Arthur J. Pitman, Manchester: Died July 14, 1929. 

James B. Erskine, Tilton: Died July 20, 1929. 

James T. Greeley, Nashua: Died August 29, 1929. 

Hannibal H. Bryant, Gorham: Died September 12, 
1929. 

George H. Clarke, Concord: 

John H. Neal, Portsmouth: 

Edwin C. Fisher, Sunapee: 

A. Stephen Russell, Rumney: 
1929. 

Romeo B. Paradis, Nashua: Died February 24, 1930. 

Emile A. Sylvain, Manchester: Died February 27, 


Died January 13, 


Died October 21, 1929. 
Died December 12, 1929. 
Died December 21, 1929. 
Died December 22, 


1930. 

Ervin W. Hodsdon, Ossipee Center: Died March 15, 
1930. 

Frederick H. Perkins, Manchester: Died April 1, 
1930. 


Ervin T. Drake, Franklin: Died April 2, 1930. 

Charles Chirurg, Manchester: Died April 7, 1930. 

Alonzo S. Wallace, Nashua: Died April 9, 1930. 

William O. Junkins, Portsmouth: Died April 10, 

1930. 

George S. Hazard, Hollis: Died April 138, 19809. 
Report on Committee on Public Relations, 

Public Policy and Legislation. 


To the Officers and Delegates of the New Hampshire 
Medical Society: 

The Committee on Public Relations, Public Policy 
and Legislation begs to submit the following report: 

The Committee has held two meetings at Concord, 
at which all members have been present. When the 
amendment to the By-Laws was passed at the last an- 
nual session making this committee responsible for 
the relation of the organized profession and the pub- 
lic, it was hoped that suggestions would be received 
from individual members regarding matters of gen- 
eral medical or social import. It has been left, how- 
ever, for the committee except in the instance of un- 
finished business of the 1929 session, to originate 
propositions for legislation. Perchance when it be- 
comes generally known among our membership that 
the committee should also receive suggestions from 
the physicians of the state, a broader program may 
be offered. The matters which we now present have 
been carefully studied by sub-committees and full 
discussion has been had before reaching a decision 
to place them before you. For convenience of refer- 
ence it is found desirable to divide our report into 
separate sections. 


SECTION I 


Considerable unrest has been apparent for some 
years in the profession because of the growth of free 
clinics, some conducted by official departments of the 
state government and some by unofficial health agen- 
cies. This is not a situation peculiar to New Hamp- 
shire. It has led in many instances to a feeling 
on the part of an individual practitioner, that his 
influence with his own people was being gradually 
undermined, and that slowly medical practice was 
becoming socialized. Many complaints have been re- 
ceived that the local practitioner, and the loca] medi- 
cal society, have been completely ignored in the ar- 
rangement and conduct of these clinics. There is no 
question that organized medicine has been slow to 
adopt what measures might have been taken to 
direct such activities. Too late we have learned that 


we might even have directed and controlled them; 
when we might have been the leaders instead of the 
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led. It would seem that demand on the part of the| procured the advice and assistance of eminent legal 


public, an aggressive and progressive spirit in our 
department of public health, the recognition of the 
failure and inability of a part of the public to pro- 
vide adequate medical attention for certain diseases, 
and the growth of quasi-medical and social organiza- 
tions have brought about the present situation. We 
cannot fail to admit the permanence of free clinics 
for the present at least. With reference to these ac- 
tivities we present the following: 

“Free Clinics. The committee believes that the 
various Official health agencies of the state should 
conduct clinics and undertake activities of the type 
commonly carried on by the members of the medical 
profession only after consultation with, and when 
possible with the codperation of, the local group of 
physicians in the town where it is proposed to carry 
on such work. 

We therefore recommend that the New Hampshire 
Medical Society adopt the above belief as its own 
and through its secretary-treasurer notify the execu- 
tive officers of these agencies of this expression of 
opinion.” 


Section II 


Following the paper of Dr. Overholser and the dis- 
cussion by Dr. Briggs and Dr. Dolloff, it was voted 
that “the New Hampshire Medical Society in general 
session assembled at its annual meeting heartily 
endorses the Massachusetts law in its application of 
psychiatry in criminal cases and directs its Commit- 
tee on Legislation to draw up a bill to present to 
the Legislature of 1930 similar to the law on the 
statute books of Massachusetts’’. 

Your Committee has discussed this subject, and a 
bill the same as the Massachusetts law will be pre- 
sented at the next legislative session. 


Section III 


The Committee was directed to consider a 
measure proposed by Dr. William E. Reed and for- 
warded by the Hillsboro County Society. A sub-com- 
mittee carefully studied the subject and guided by 
legal counsel proposed the following which is rec- 
ommended by the Committee for presentation as a 
bill for action by the legislature: 


FIRST. Any person aggrieved by the actions of any 
insurance company (bonding, liability, casualty, 
health, fire, theft or life) its servants, agents, or 
adjusters authorized or unauthorized to do busi- 
ness in the State of New Hampshire, may peti- 
tion the: State Insurance Commissioner for a 
hearing; or any insurance company (bonding, 
liability, casualty, health, fire, theft or life) 
which may be aggrieved or in dispute with its 
policy holder, shall have the same right to peti- 
tion the State Insurance Commissioner for a 
hearing. 

SECOND. When such complaint is: received by the 
State Commissioner of Insurance, he shall im- 
mediately notify the company, companies, or pol- 
icy holder or holders, by registered mail of the 
name of the complainant, giving a brief state- 
ment of the complaint and setting a date for a 
hearing within fourteen days. , 

THIRD. After a hearing, the State Insurance Com- 
missioner shall notify all parties of his findings, 
and may publish the same as the public’s good 
may require. 

FOURTH. The findings of the State Insurance Com- 
missioner shall be evidence in aiding the State 
Insurance Commissioner in deciding whether or 
not an insurance company shall be authorized 
to do any further business in the State of New 
Hampshire. 


The sub-committee having this matter in charge 





counsel. Your committee desires to record its grati- 
tude to Dr. Reed for the guidance and expert advice 
generously provided by him. This society ig indebted 
to our colleague, for this generous contribution. 


SECTION IV 


Modern conditions have brought about a situation 
where the confidence of physicians and hospitals has 
been abused by the failure of persons involved in 
accidents to pay for treatment. To such an annoy- 
ing extent has this condition developed that in many 
communities difficulty is found in obtaining medi- 
cal treatment. Many of these offenders are strangers 
who disappear as soon as possible, leaving no pos- 
sible way in which collection of such accounts may 
be assured. Others have no sort of insurance for 
their own protection, or for the compensation of those 
who have to treat their injuries. In the past the phy- 
sician, the nurse and the hospital have frequently 
been forgotten when settlement with the insuring 
parties has been completed. In accordance with the 
recommendation of the House of Delegates at the 
session of 1929, we have given this subject consid- 
eration. To protect ourselves and the institutions 
served by our membership we recommend the fol- 
lowing proposed law: 


“Tf a person who has been injured is insured, or, 
has a claim against another person, persons, partner- 
ship or corporation, who are insured, and where the 
relationship of hospital and patient or physician and 
patient, has been entered into under an implied or 
expressed contract for services, the hospital or phy- 
sician, or both, shall have a prior or preferred claim 
on any money to be paid by any insurance company 
by reason of said injury to said injured party, pro- 
vided, that, the physician or hospital shall give no- 
tice, in writing, to the insurance company or com- 
panies having such insurance, that, said physician 
or hospital shall claim such lien, before said insur- 
ance company or companies have paid over to said 
injured person the entire amount of the claim which 
said injured person is to receive. 

No settlement either before or after judgment shall 
invalidate the lien of the hospital or physician, but, 
the same may be enforced like any other lien against 
the money or thing of value which is the considera- 
tion for the settlement, or the parties if they have 
made a settlement may be proceeded against jointly 
and severally in an action at law and shall be jointly 
and severally liable to the hospital or physician, or 
both, for the full value of their lien in accordance 
with the implied or express agreement.” 


This matter has been given careful consideration 
by attorneys who advise us that we are asking no 
more than the mechanic who is given protection for 
the fruits of his labor. 

SECTION V 

In the meetings of the House of Delegates for the 
past two years the matter of changing the medical 
practice act in certain respects has been warmly 
debated. A strong sentiment has arisen that revoca- 
tion of the license to practice of a physician guilty 
of certain offenses against the laws of the state, 
should be made mandatory instead of permissive. 
We recommend therefore that an amendment to the 
medical practice act, substantially as follows should 
be presented at the next legislature: 


“To amend Section 13 of ‘AN ACT FOR THE 
PRACTICE OF MEDICINE’ by striking out the 
word ‘may’ and substituting therefor the word 
‘shall’ making this section read, ‘The board shall 
revoke the license of any licensee who has obtained 
it by false or fraudulent means, or who has been 
convicted of a crime punishable by imprisonment in 
the state prison, or whose moral character or personal 
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habits have become or are such as to unfit him for 
the practice of medicine’ 

This matter requires careful study and will be 
doubtless changed in its phraseology before presenta- 
tion to our law makers. The above, however, rep- 
resents the spirit, if not the letter of the change 
recommended by your committee. 


SecTION VI 


The present situation with regard to the large and 
increasing number of deaths from cancer is a mat- 
ter of concern for this society. The inadequacy of 
present facilities for the care of people with incurable 
diseases of all types emphasizes the necessity of its 
consideration. Whether the time has come for the as- 
sumption by the state of the care of sufferers from 
these diseases is a debatable proposition, but there 
is no question of the duty that faces us of taking 
cognizance of the matter, and attempting to intel- 
ligently direct public opinion and official action to the 
end that all the people of our state may receive the 
advantages of present day therapeutic measures. The 
ideal of a state hospital for the treatment by phys- 
iotherapy, radium, and deep x-ray therapy, as well 
as skillful surgery, where all patients, rich and poor, 
would be given the best that modern medicine can 
furnish, may be beyond the financial means of our 
New Hampshire. 

The impossibility of giving in private and ordi- 
nary community hospital practice, the benefits of 
modern cancer knowledge is obvious. Provision is 
already made for the patient with tuberculosis . . 
adequate provision, as shown by the decreasing mor- 
tality, and probably as adequate as state treatment 
can be and also for the mentally ill. The des- 
titute individual with cord degeneration in primary 
anemia; with hemiplegia; with rheumatoid arthritis; 
with cancer must become an inmate of a workhouse. 
Even the well-to-do, in most cases, must journey to 
outside clinics. The increasing knowledge of the 
great value of radiotherapy as opposed to surgery, 
which is more generally in reach of the patient, 
places upon us a real responsibility. Our position 
as leaders and advisers of the public in these momen- 
tous matters should not be relinquished to lay health 
workers. The present facilities and the possible lim- 
ited future policy might at least be appraised by a 
committee of our membership working in conjunction 
with laymen. 

To the end that we show our appreciation of the 
desirability of such action, looking either to the es- 
tablishment of a hospital for cancer alone, or a hos- 
pital for all classes of incurables, we recommend that 
one of the three following propositions be made to 
the legislature: 


1. That the state establish and maintain a hos- 
pital, both pay and free, for the treatment 
of cancer by surgery, radium and x-ray ther- 
apy, and for the care of those who have 
passed the point where treatment is of avail. 

2. That the state establish a hospital which 
shall provide for the above and also for the 
care and treatment of persons with chronic 
disabling diseases of other types. 

3. That the state shall establish a commission 
for the investigation of the necessity and 
feasibility of the provision of such institu- 
tion or institutions. 


Section VII 


To assist smaller communities in obtaining ade- 
quate medical service, legislation should be passed to 
permit towns to unite for offering remuneration to 
prospective physicians. This plan of supervisory 


districts made up of a group of towns exists under 
our educational system. At present it is possible for 
a town to subsidize a physician residing in an ad- 
jacent community, but proper legislation might make 





possible the engagement of a physician for a num- 
ber of closely related communities. 


Section VIII 


The legislation of 1931 will doubtless be asked to 
modify or repeal the present vaccination law. The 
presentation of distorted, false, and misleading data 
by paid professional propagandists from outside our 
state should be actively opposed. 

The committee recommends the active defense of 
this law. 


Section IX 


In general: Your committee would respectfully 


recommend: 


1. That individual members and component so- 
cieties present for the consideration of this 
committee social, economic and legal prob- 
lems affecting our profession. The com- 
mittee should crystallize and thoroughly ap- 
praise new points of contact with the gen- 
eral public. 

2. The committee should be composed of men 
near the state capitol for active participa- 
tion in legislative hearings. 


There are in this report, three proposed legisla- 
tive measures, that are of great importance to the 
medical profession and the people of New Hamp- 
shire. The only way in which these measures can be 
made into law is by their aggressive presentation to 
the legislators. We recommend that 


1. Legal counsel be employed for the purpose 
of advising the committee and for appear- 
ance at legislative hearings, and 

2. That a sum not to exceed one thousand dol- 
lars be appropriated for the purposes of the 
committee for the payment of such legal 
assistance and expenses as the committee 
may require in the future, and 

3. That the trustees of this society provide 
from invested funds of the Society such 
amounts as the Secretary-Treasurer may 
demand in an amount not to exceed one 
thousand dollars. 


The various sections of this report have been 
unanimously adopted by the members of your com- 
mittee, with the exception of Section V dealing with 
a proposed amendment to the medical practice act. 
A minority report, signed by two members of the 
committee, will be offered as a substitute. 

FreD E. Clow, Chairman, 
WILr1AM E. REEp, 

CHAS. DUNCAN, 

Henry O. Situ, Ev-officio, 
Dennis E. SuLiivan, Ev-officio. 


MINORITY REPORT 


The undersigned after full consideration feel com- 
pelled to submit this report dissenting from the views 
expressed by the majority of the committee as re- 
gards Section V entitled “Proposed Amendment to 
the Medical Practice Act”. 

We feel that the rare case which merits such 
drastic limitations of freedom of action of the Board 
of Registration might infringe the rights of men 
who would otherwise be given an opportunity to re- 
pent and reform. Revocation of the license of a 
fellow of the society is a grave proceeding and 
should be thought of only upon serious dereliction of 
duty. It is a dangerous weapon to place in the hands 
of a radical group of men of whatever profession. 

The board is often approached by officials in author- 
ity requesting action against a fellow for what seems ° 
to us trivial infractions of statute . statute which 
may be repealed at any minute . and infractions 
of official regulations which have not even been 
tested in the courts. It is often approached by dis- 
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gruntled patients patients who, in a neighbor- 
ing state, are evidently given serious hearing. 


It is the feeling of this minority committee that 
no mandatory power should be placed in the hands of 
the state board. Each case should be judged upon 
its merits and the board should be given the widest 
latitude in the direction of mercy and tolerance. We 
believe that the men composing the Board, men who 
will without doubt always strive within human lim- 
itations to serve both their profession and the people 
of the state, honestly and justly, may still be trusted 
with the latitude prescribed by the present statute. 


It is notoriously true that any tampering with the 
medical practice act opens the door to all sorts of 
attack on the part of unlicensed and would-be li- 
censed practitioners of the healing art. It honestly 
seems to us that the less opportunity given such mod- 
ification the better. 


Therefore we submit the recommendation that for 
the present no charfte in the Medical Practice Act be 
proposed by this society. 

Frep E. CiLow, 
CHAS. DUNCAN. 


The report was referred to Committee on Of- 
ficers’ Reports. 


Report OF COMMITTEE ON SCIENTIFIC WORK 


The results of the labors of this Committee will be 
apparent during these two days at hand. Much 
thought and work have been given by its members to 
the matter, several fully-attended meetings held and 
a large amount of correspondence by telephone and 
mail carried out to engage the speakers and assign 
their places on the program. The main thought has 
been to present some well-known men in the profes- 


sion outside the borders of our own State, to enlist- 


the codperation of our members as much as possible 
and, in the end, to have a well rounded-out program 
with varied points of attractiveness. The suggestions 
of all are urged to aid the Committee in accomplish- 
ing its object, i.e., the feeling of satisfaction as they 
return home and a sense of increased stimulus for 
daily duties gained through their attendance at the 
sessions. 

D. E. SULLIVAN, 

H. A. Des Brisay, 

F. P. SCRIBNER, 

Committee on Scientific Work. 


Report of N. E. Medical Council by Dr. David 
W. Parker. 


Report oF NEw ENGLAND MEDICAL COUNCIL 


It is now four years since the organization of the 
New England Medical Council. During this time, 
meetings have been held regularly twice a year, and 
at these meetings, many problems which have seemed 
to be of present and future importance to the several 
State Societies and the profession in general have 
been exhaustively discussed, referred to committees, 
and recommendations made. After discussion, many 
of these problems have not seemed of sufficient im- 
portance to warrant recommendations to the State 
Societies. However, out of these have come several 
ideas which have been adopted and developed by the 
State Societies and are now bearing fruit. As an il- 
lustration, I would mention the Medical Defense Act. 


Occasionally the implication has been expressed 
that the Council was not entirely fulfilling its pur- 
poses. This I do not think is true. A necessary and 
very important function of an advisory body of this 
kind is to act as a clearing house for the problems 
which seem to have a direct or indirect bearing on 
the welfare of the profession and the public. The 
weeding out of these ideas, which after full and in- 





telligent discussion, prove to be unworthy of further 
consideration is of as much importance as the recom- 
mendations of the fewer ideas which seem feasible 
and of constructive value. The almost 100% at- 
tendance at these meetings by the delegates who are 
men of the highest type from all over the New Eng- 
land States is, to me, a true index of their interest 
in and high regard for the deliberation of this body. 


At the last meeting of the Council, the discussion 
was principally on the relations of Physicians with 
Lay health organizations, State Boards of Health, 
and Health Foundations. 


President B. L. Bryant, in a report to the Ex- 
ecutive Committee at its last meeting, summarizes 
this discussion and makes some very constructive 
suggestions. I will, therefore, incorporate part of his 
communication in this report. 


“The President’s Summary of Matters of Interest 
Discussed at the last meeting of the New England 
Medical Council in Boston. 


Relations of Physicians with 


Lay Health Organizations 

State Boards of Health 

Industrial Medicine 

Physicians in Rural Communities 
Health Foundations 

Accident and Industrial Work. 


“It seems to me that the New England Council can 
only be an advisory body, and if it is to be of value 
in the future there must be some plan of organization 
in the several State Associations through which its 
work can be carried out. I am suggesting to the ex- 
ecutive committee for their consideration and criti- 
cism that each State Association, not now having 
such a body, appoint a Committee of Public Relations 
of five members to whom the work of the Council can 
be referred; that this committee undertake to have a 
like committee of codperation appointed in each of 
their county societies; that these committees be made 
up of the more public-spirited men who are inter- 
ested in the future welfare of the medical profession, 
and who would be willing to give time and thought 
to help solve some of these problems that are of spe- 
cial interest in their own locality. The membership 
might well include some of the local members of the 
New England Council. 

“The State Committees might hold conferences with 
and have better understanding with 


State Boards of Health 

Employers of Physicians in Industrial Work 

Accident and Industrial Commissions in care 
of cases coming under working men’s 
compensation laws 

Health Foundations 

To study the cost of medical care. 


County Committees 


“Methods of organizing County Societies for partici- 
pation in and supervision of lay health work, includ- 
ing local clinics. 

“How to make local hospitals health centers, with 
the codperation of hospital staffs. 

“How to make available the material in these hos- 
pitals for clinics for meetings of County Societies. 

“How to work out a plan for care of the sick in 
rural communities in their own county. 

“T realize that this outline is very crude and frag- 
mentary. I am putting it out merely as a suggestion 
for discussion and criticism for the executive com- 
mittee, hoping that we may be able to start some- 
thing of constructive value that will be of interest 
to the profession in the New England groups.” 


He further takes up in detail how the independent 
lay health organizations and clinics in Maine have 
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been closely codrdinated into a single self-supporting 
unit, closely affiliated with and advised by the State 
Association. He states that this is functioning well 
and that the present organization is of distinct mu- 
tual value to the several groups and to the profession 
in Maine. The machinery of this organization is 
quite highly developed and is the result of much in- 
tensive work over a period of years. It probably 
would not be applicable in its entirety to New Hamp- 
shire, but I do believe that the underlying idea has 
great merit and could be applied perhaps to a limited 
degree in our own state and would work out to the 
mutual advantage of our own health organizations 
and to our State society. 

As you know, we have our health organizations and 
clinics, some of them local and some State wide. 
These clinics, to a large extent, are independent and 
sponsored by lay or semi-lay organizations: as for 
example, The New Hampshire Tuberculosis Associa- 
tion, 

Clinic for Crippled Children 
The Prenatal Clinic 

The Cancer Clinic 

The Goiter Clinic 

Nose and Throat Clinic 
Venereal Clinic. 


It is the desire of these organizations to carry on 
their clinics in an entirely ethical manner and for 
the best interests of the profession and the people of 
the state. They would appreciate the approval of and 
a closer cooperation with the State Medical Society. 

I would, therefore, submit for your consideration 
and approval a motion: 

That a permanent committee of five members be 
appointed. The first year, one member for one year, 
one for two years, one for three years, one for four 
years and one for five years, and thereafter one mem- 
ber each year for a term of five years. This commit- 
tee, in accordance with the suggestion of Dr. Bryant, 
shall be known as the Committee of Public Relations, 
to whom the work of the New England Medical Coun- 
cil can be referred. It is also suggested that a like 
committee be appointed in each of the several county 
societies. It shall further be the duties of this com- 
mittee to consider the feasibility of the codrdination 
of the various health organizations and clinics in the 
State and their closer official affiliation with the New 
Hampshire Medical Society. Whatever degree of co- 
6peration with or codrdination of these health organi- 
zations may seem advisable, this committee could very 
well act in an advisory capacity to the several State 
health organizations and clinics, and would be a 
logical unit for the consideration and disposition of 
any criticisms in regard to health work which might 
arise at any time in the future. 

Davip W. PARKER. 


This report was referred to the Committee on 
Officers’ Reports. 
OF COMMITTPE ON MEDICAL 
HOSPITALS 
Mr. Speaker and Members of the House of Delegates: 
As Chairman of your Committee on Medical Educa- 
tion I called two meetings during the year to meet 
with The New England Medical Council which had 
under discussion some questions pertaining to Med- 
ical Education in accordance with the vote of the 
House of Delegates last year. The first meeting was 


EDUCATION AND 


REPORT 


held at Bellows Falls, Vt., Oct. 11 and the sec- 
ond meeting in Boston, Feb. 19. At Bellows Falls 


your chairman read a paper upon the training of 
the Specialists by the invitation of the Secretary, Dr. 
Bowers. The paper stressed the need of such train- 


ing in the Surgical specialties, and recommended a 
course of at least two years with internship in a post- 
graduate training school and when completed, that a 
diploma of graduation should be conferred with an 
M.S. degree. 


The meeting at Boston was attended 


by Dr. Bowler and Dr. Cobb. Dr. Clow was unable 
to be present. 

The report concerning the action taken by the New 
England Council upon this subject we are leaving to 
the President, Dr. Smith. 

JOSEPH J. Coss, 
FreD E. Clow. 


This report was referred to the Committee on 
Officers’ Reports. 

Report of Special Committee on Seeretary’s 
salary. 

The Committee on Secretary’s Salary met during 
the winter, Dr. Holmes being unable to be present, 
and consulted with Dr. Sullivan as to his work, ex- 
penses and present salary for his work as Secre- 
tary. 

The Committee learns that he gow receives $200.00 
per year as salary, with an allowance of $150.00 for 
clerical help, and an amount to cover postage and 
similar miscellaneous expenses, that he travels to 
three or four meetings, in his capacity as secretary 
or delegate each year, that he has considerable proof- 
reading annually, and has to handle business in re- 
gard to publications of our society in the New Eng- 
land Journal of Medicine, a large task in itself, and 
that his duties have been largely increased in the last 
two years by being ex-officio chairman of the Medical 
Defense Committee. 

The Committee considers that the salary of the 
secretary does not begin to cover the amount of work 
and time devoted to it by the secretary, and doubts 
if the New Hampshire Medical Society could possibly 
pay in cash for the amount of work which it asks of 
its secretary and which is given by our present sec- 
etary, whose devotion to his work is not measured 
by the amount he receives from this Society. . 

It believes that the present salary of $200.00, the 
allowance for clerical help, $150.00, and the sum of 
$50.00, which was voted as a special amount for pub- 
licity work, and $25 for a correspondent, both of 
which functions should be in the hands of the secre- 
tary, should be increased to a total of $500.00 as the 
secretary’s salary in the future, and it believes that 
this should take effect as of last year, 1929, when the 
question was raised and placed in the hands of this 
committee. Postage and small miscellaneous ex- 
penses would continue to be paid by the Society 
separately as previously. 

Freperic P. Lorp, 

R. J. GRAVES, 

JOHN F. HOLMEs, 
Committee. 


The Committee on Secretary’s Salary recommends 
as follows: 

That the salary of the Secretary-Treasurer of the 
New Hampshire Medical Society be $500.00 per year, 
and that it take effect as of the year 1929. 

FrEDERIC P. Lorp, Chairman, 
Ropert J. GRAVES. 


This report was referred to the Committee on 
Officers’ Reports. 

Report of the Committee on Control of Cancer 
by Dr. F. E. Clow. 


COMMITTEE 


Our efforts during the past year have consisted in 
the distribution of a leaflet, “A Message to the 
Women of New Hampshire”. This piece of educa- 
tional propaganda has been widely disseminated 
through the codperation of Miss Daisy Dean William- 
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son of the University Extension Service. The State 
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Board of Health has also aided in its distribution. 
The cost of printing will in future be materially re- 
duced through’ the preparation of electrotypes. 
Twenty thousand copies have been sent out, and it is 
hoped that one hundred thousand may be eventually 
placed in the homes of our state. We urge each 
member of the society to use this leaflet in his own 
locality. The Committee has not had sufficient funds 
to send copies to all physicians, but we hope to be 
able to do so during the coming year. 

The number of people who die of cancer in our 
state is increasing year by year. There is grave 
question whether the time has not arrived for the 
state to attack this disease in a more aggressive man- 
ner through provision for care and treatment of all 
sufferers from the disease. Economic considerations 
enter the handling of the situation to the extent that 
many patients cannot receive the treatment that is 
now available. 

We recommend an appropriation of twenty-five 
dollars for the coming year. 

FreD E. Clow, 
GEORGE C. WILKINS, 
Howarp N. KINGSKForD. 


This report was referred to the Committee on 
Officers’ Reports. 


Report of the Committee on Tuberculosis by 
Dr. R. W. Kerr. 


Your Tuberculosis Committee presents the follow- 
ing brief report. There is nothing particularly new 
to bring to your attention. The Prevention and Cure 
of the disease continues to rest upon the well recog- 
nized principles of early diagnosis, prompt segrega- 
tion, prompt and long continued treatment. Rest is 
becoming more and more recognized as an all impor- 
tant factor in the cure of the disease. No specific 
cure has yet been found. Through the educational 
program of the Tuberculosis Associations and the 
increased interest and codperation of the medical 
profession, large numbers of tuberculosis cases are 
being caught in the early stages. The 1929 legisla- 
ture increased our facilities for sanatorium treat- 
ment for tuberculosis patients, both adults and chil- 
dren. This has enabled us to be of more efficient 
service to the tuberculous and to the medical profes- 
sion of the state. Increased emphasis is being placed 
upon the importance of the diagnosis of the child- 
hood type of tuberculosis. There is increasing evi- 
dence to warrant the belief that about 80% of our 
adult tuberculosis cases result from the childhood 


type. For this reason, the National Tuberculosis 
Association is soliciting the codperation of the medi- 
cal profession in the prompt discovery of the child- 
hood type of tuberculosis. Continued progress along 
this line will undoubtedly result in additional reduc- 
tions in our tuberculosis death rate. 

Rospert B. KERR, 

ARTHUR L. WALLACE, 

Ropert M. DEMING. 


REPORT OF THE COMMITTEE ON PUBLICATION 


As of last year, the New England Journal of Med- 
icine has given us the use of a specified number of 
pages once a month and has printed and distributed 
our annual Transactions paper-bound. We have 
not used the full number of pages in the Journal 
to which we are entitled as the copy making up our 
Transactions is not sufficient for that purpose. Your 
Committee and the Editor of the Journal urge all the 
members to interest themselves in furnishing copy 
for the so-called New Hampshire number. Papers 
prepared and read at any of our component society 
meetings, before the N. H. Surgical Club, or the local 
societies, or hospital staff meetings might make ex- 
cellent material and should be sent to this Committee 
for its consideration. Many personal items, hospital 
notes of unusual cases, removals, new physicians in 
the county, the doings of the Woman’s Auxiliary, all 
these and any other matters of professional interest 
could be used to advantage. 

The total expense of the subscription of the entire 
membership to one copy of the Journal each month 
and a paper-bound copy of the Annual Transactions 
was $1030.11 for the year. In 1926 the expense of 
our Transactions alone was $652.33. The many ad- 
vantages of receiving the Journal every month far 
out-weigh the difference in cost under the two plans. 

D. E. SULLIVAN, 
H. H. AMSDEN, 
R. H. MARcorre. 


The constitutional requirements having been 
completed with the following amendments to the 
Constitution submitted to the House of Dele- 
gates last vear were adopted by unanimous vote : 


“Article IV. Section 1. Strike out the word 
“delegates”’. 


Section 5. Strike out entire section. 
Section 6. Renumber, to be “Section 5”. 





Voted to adjourn to 8:30 A. M., May 13. 





Bes ae 


PRESIDENT’S ADDRESS* 


BY HENRY 0. 


UR country is just going through the de- 

cennial investigation of its resources and of 
the advanees it has made along many lines of 
economie endeavor. 

What, then, can be more timely than a like 
checking up of the progress, achieved by our 
State Society in its conduct of some of those ac- 
tivities which are peculiarly within its own prov- 
ince? What more appropriate than to stress 
once more a few of the words of wisdom uttered 
by men whom we have honored in the past? 

I am considering, therefore, various recom- 


*Read at the Annual Meeting of the New Hampshire Medical 
Society at Concord, N. H., May 13, 1930. 


+Smith—President, New Hampshire Medical Society 1929-1930. 
For record and address of author see ‘‘This Week’s Issue’, 
page 1119. 


SMITH, M.D.t 


mendations made and opportunities for service 
suggested by former presidents in their annual 
addresses in order that we may the better en- 
visage some of the things which have already 
been accomplished and have brought once more 
definitely before us some of the things which 
still demand attention. 

In 1855, seventy-five years ago, Dr. Fernald 
took for his thesis the subject of the need for 
more and better work in medical education, a 
theme again discussed by Dr. Wallace in 1911, 





by Dr. Fritz in 1917, and, as applied to the spe- 
cialist, by Dr. Cobb last year. 

Dr. Fritz, in a most able presentation of the 
topic, expressed his belief that five years of med- 





ical training might be advantageously brought 
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about by a different division of the time spent 
in the academic and medical courses. In his sug- 
gestion | heartily concur, with the proviso that 
the fifth year be spent, as an interne or other- 
wise, in graduate clinical work in an approved 
hospital. 

Already, thirteen states require this fifth 
vear as a prerequisite to entering upon the prac- 
tice of medicine within their borders, and I now 
definitely recommend that the New Hampshire 
Medical Society take steps, through its Com- 
mittee on Legislation, to add such a provision to 
the act governing the practice of medicine in 
this state. 

The success of the clinical meeting of the So- 
ciety in Hanover, in 1928, was so marked that | 
venture the suggestion that our Society requests 
the faculty of Dartmouth Medical School to 
consider the advisability of inaugurating a reg- 
ular annual course of postgraduate instruction. 

Twenty-five years ago Dr. Marcellus H. Felt 
cevoted his address to a consideration of the dire 
need of the education of the people in the mat- 
ter of the venereal diseases. As he well said, ‘‘It 
is our duty to educate them up to a true com- 
prehension of their duty to themselves and to 
those dependent upon them’’. The necessity for 
such instruction he strongly emphasized, but the 
manner in which it should be imparted he left 
to the judgment of the individual practitioner. 

Twenty-five years have elapsed, but the words 
of Dr. Felt are as applicable now as then. The 
public in the meantime has gained much knowl- 
edge as to the prevention and cure of tubereu- 
losis and the necessity for an early diagnosis 
and prompt remedial measures in cancer, but the 
serious nature of the sequelae of the social dis- 
eases, infinitely more terrible in their menace to 
the unborn generation, has not yet been strongly 
enough impressed on the public mind. May we 
not with confidence look to our new Committee 
on Social Hygiene to present a definite construe- 
tive plan for widespread enlightenment ? 

The hazard of damage suits is one to which 
none of us is immune and the subject has often 
been considered by this body. 

In 1853, after a recital that ‘‘verdicts have 
been repeatedly obtained against the decided tes- 
timony of the most able physicians’’ a commit- 
- tee recommended that the members of the society 
agree not to treat any fracture or dislocation or 
perform any operation in surgery unless the pa- 
tient makes a public declaration or gives a good 
and sufficient bond that he will accept such serv- 
ices at his own risk. 

Thirty years ago, the president, Dr. C. Rh. 
Walker, in the course of an address which is well 
worth rereading in its entirety, said ‘‘In sur- 
gery the general public call for results too often 
approaching the impossible.’’ He offered the 


suggestion that in damage suits against physi- 
cians where medical expert testimony is_re- 
quired, three experts be appointed by the court 
and that questions involving medical matters be 





submitted to and answered by them in writing, 
as thus ‘‘the unseemly antagonism between the 
expert on the stand and the cross examining 
counsel would be avoided’’. How suggestive this 
is of the recently enacted Massachusetts law rel- 
ative to the procedure in certain criminal cases 
where insanity is suspected. 

In 1909 Dr. John M. Gile devoted a portion 
of his well-considered address to a lucid and 
thorough consideration of suits for alleged mal- 
practice. He suggested the formation of a de- 
fense committee, made up of a member from 
each county, which in such cases should consult 
and advise with the attorney of the society. If 
this committee believed that lability existed 
under the law, settlement would be advised; if 
not, a united profession would support the de- 
fendant in the conduct of his ease. 

Nineteen years later, in 1928, a plan almost 
identical with that proposed by Dr. Gile was 
adopted by this society. To our ex-president, 
Thomas W. Luce, much credit must be given for 
the final working out of the details of this plan. 
Many of us know how advantageously it has op- 
erated during the past year. Yet we must still 
remember the admonition of Dr. Gile that such 
cases often have their inception in the remark 
of another physician, sometimes thoughtless, 
sometimes, it may be, malicious. And may we 
all heed the dictum of that Nestor of our pro- 
fession, our senior ex-president, Dr. Ira J. 
Prouty: ‘‘We should act as one gentleman nat- 
urally would to another. Rules and codes of 
ethics are only necessary for those who have not 
the instincts of gentlemen.”’ 

In 1921 our beloved Dr. Harriman uttered his 
memorable plea for the care of the children. As 
a practitioner, he fully realized the crying need 
for better supervision of the physical welfare of 
our little ones. I recall his exhortation: ‘‘ Let 
us duly exercise ourselves that the unfit child 
shall be made fit and splendid’’ and his recom- 
mendation that health meetings should be held 
in various parts of the state each year, either in 
connection with the meetings of the county so- 
cieties or under the auspices of the state society. 

Nearly a decade has elapsed. Activities then 
existing have widened their field of action and 
enlarged their scope. Additional health move- 
ments have been inaugurated and are being ear- 
ried on. These things have been accomplished 
in part by representatives of the organized pro- 
fession, but largely through activities sponsored 
by lay organizations. 

We have pre-natal work, baby welfare clinics, 
orthopedic clinics, diphtheria immunization 
clinics ; but all too often these measures, laudable 
and praiseworthy as they are, are carried on at 
the behest or under the direction of a central 
organization of lay workers rather than by local 
groups of trained physicians. It is this inereas- 
ing tendeney which led the New England Medi- 
eal Council, at its meeting in February, to de- 
vote the entire session to a consideration of the 
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relations of the medical profession to clinics and 
health organizations. The various speakers in 
effect reiterated the wise suggestions of Dr. Har- 
riman that medical men should take the lead in 
all matters looking to the physical well-being of 
their communities. The question was discussed 
from many angles, having in mind the practical 
probabilities as well as the theoretical possibil- 
ities, but the ultimate consensus of opinion was 
that health work should be initiated by and ear- 
ried on under the supervision of the medical pro- 
fession. The best method of attaining this ideal 
in New Hampshire is for us to consider and de- 
termine. One thing is sure: if we hope to reach 
our rightful place as leaders in all health activi- 
ties we must definitely abandon the policy to 
which most of us have committed ourselves, that 
of modest self-effacement, and we must not only 
show a willingness to accept responsibility, but, 
each in his own place, must assume such leader- 
ship as one of the obligations of our profession. 
Then, and then only, in my opinion, shall we be 
able to show that definite advance and real 
achievement for which we are in duty bound to 
strive. 

Passing over much that might well be consid- 
ered, let us dwell for a moment on one last topie. 
In 1854, President Albert Smith, then a mem- 
ber of the faculty of the Dartmouth Medical 
School, adjured his hearers to seek diligently for 
whatever of truth underlay the various cults 
which flourished in his day. After the lapse of 
seventy years, my brother, Dr. Herbert L. 
Smith, in considering the claims and methods of 
the many schools of healing, urged us once more 
to search out the truth wherever it may be 
found, to the end that the sufferings of humanity 
may receive every possible measure of relief. 

It well may be that, so long as the world shall 





endure, strange and fantastic theories of physic 
may claim their votaries, but the profession of 
medicine will go steadily onward toward the 
ideal of service and of usefulness if it but heeds 
that sublime precept of St. Paul, ‘‘Prove all 
things, hold fast that which is good”’. 


—$$<$$<$—$<a——_<_—__ 


MISCELLANY 


REMOVALS 

Dr. Joseph Francis Foley has removed from Green- 
ville to Manchester. 

Dr. Charles E. Congdon ‘has removed from Nashua, 
N. H., to Nantucket, Mass. 

Dr. Maurice A. Stark has removed from Saranac 
Lake, N. Y., to Veterans’ Bureau Hospital, Sun- 
mounte, N. Y. 

Dr. Axel M. Hjort of Hanover, N. H., has removed 
to Chemical Warfare Service, Edgewood, Md. 





DEATH 


Dr. Walton Herman Aldrich of Keene died at his 
home in Keene, May 7, at the age of 75—completing 
fifty years in the practice of medicine. 





THE ENVIABLE POSITION OF THE NEW 
HAMPSHIRE STATE MEDICAL SOCIETY 


To the Editor: 

I am proud to note that, according to the statistics 
given in the J. A. M. A. of May 17, the percentage 
of New Hampshire physicians who are members of 
their state society is larger than that of any other 
state. 


Very truly yours, 
HENRY O. SMITH. 
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Massachusetts General Hospital 


ANTE-MORTEM AND POST-MORTEM RECORDS AS USED IN 
WEEKLY CLINICO-PATHOLOGICAL EXERCISES 


Epirep sy R. C. Carnot, M.D. 


F. M. PAINTER, A.B., ASSISTANT EDITOR 


CASE 16231 


ONE WEEK’S PAIN IN THE RIGHT 
UPPER QUADRANT 


MepIcAL AND SurGIcAL DEPARTMENTS 


First admission. An Irishman of seventy, 
formerly a rubber factory employee, entered 
April 29 complaining of pain in the right upper 
quadrant of one week’s duration. 

For the past vear he had had fairly constant 
nausea with morning vomiting once or twice a 
week and anorexia. His bowels had always been 
constipated but had been becoming more so. For 
three months he had had mild morning cough 
with a small amount of vellow sputum. He for- 
merly had a good deal of flatus, but for the past 
three months had had none. A week before ad- 
mission he was bloated and had dull non-radiat- 
ing pain in his right flank and less severe pain 
in the right upper quadrant to the midline. The 
pain was nearly constant and severe enough to 
require morphia for two nights. It was worse 
in the afternoon and evening and had no relation 
to food. Walking relieved it; soda did not. He 
vomited once three days before admission. He 
had had no jaundice or clay colored or tarry 
stools. He thought he had lost fifteen pounds 
in the past vear. He used to sleep well, but 
now sleeps poorly. 

His family history is good. 

Thirty vears before admission he had malaria, 
fifteen vears ago pneumonia. 

Clinical examination showed an obese man. 
Chest expansion poor. Heart slightly enlarged. 
Sounds of poor quality. No murmurs. Pulses 
and arteries normal. Blood pressure 150/100. 

. An electrocardiogram showed normal rhythm, 
rate 80. low T,, diphasie Ts. inverted Ts. Moist 
rales at both lung bases posteriorly. Abdomen 
distended and hyperresonant, rather tense. Gen- 
eral tenderness in the right upper quadrant and 
the right flank. Reetal examination showed 
small tender external hemorrhoids. Prostate 
poorly palpated, apparently normal. Spine 
quite stiff. Hip and knee motion somewhat lim- 
ited. No crepitation felt. Some varicosities of 
the lower legs. 

Urine: amount and findings normal as far as 
recorded. No bile. Blood not recorded. Vital 
capacity 950 cubic centimeters. 

Chart not remarkable. 





X-ray examination (not a Graham test) 
showed no visible stones in the gall bladder re- 
gion. The heart shadow was enlarged in the 
region of the left ventricle. There was marked 
tortuosity of the aorta and visible calcification 
in the arch. A film of the chest showed hazi- 
ness at both costophrenie angles and diffuse 
prominence of the larger lung markings with 
considerable thickening of the hilus shadows. 
The interlobar septum on the right side was 
thickened. There was evidence of old fractures 
of several of the ribs on the right side. Films 
of the urinary tract showed the kidney outlines 
faintly visible and apparently not abnormal. 
There were several dense shadows below both 
ischial spines, probably representing phleboliths. 
There were no shadows present characteristic of 
stones. The iliae arteries appeared calcified. 
There was marked spur formation and deform- 
ity of the lumbar vertebrae, the deformity be- 
ing most noticeable at the dorsolumbar junc- 
tion, possibly an old injury. A barium enema 
showed no evidence of disease. A Graham test 
was done. The gall bladder was not visible 
in any of the films taken. There was a consid- 
erable amount of barium in the colon which ob- 
secured the shadow to some extent. 


A heart consultant reported, ‘‘Some arterio- 
sclerosis, but not enough on cardiac examination 
to account for the abdominal symptoms 
(X-rays not back)’’. 

Under digitalis, enemas and soft solid diet 
without fats the patient was more comfortable. 
The tenderness and: distention became less and 
by May 5 were gone. The visiting surgeon de- 
cided against operation. May 10 the patient 
was discharged with advice to continue digitalis, 
Russian oil and milk of magnesia with limited 
exercise. 

History of interval. For the next nine months 
he felt well in general and had no symptoms 
except anorexia, especially for fats, slight gase- 
ous eructations after eating, constipation, a sense 
of discomfort and weakness in the lower back 
and pain of arthritic type in the left leg. Dur- 
ing the year he had a few minor colds with cough 
which tended to persist for two or three weeks. 
During the month before admission he had 
dyspnea on exertion. Early in February he 
began to have much eructation of gas after meals 
and tenderness in the right upper quadrant. 
Beginning the second week of February he had 
almost daily attacks of intermittent ‘‘squeez- 
ing’’ pain in the right upper quadrant lasting 
from five minutes to an hour, accompanied by 
nausea and gas but no vomiting. February 28 
while lying in bed he had an attack of sudden 
severe pain in the epigastrium which spread to 
involve the whole abdomen but was most in- 
tense in the right upper quadrant. It did not 
radiate to the arm, shoulder, back or leg, but 
persisted with cramp-like exacerbations until the 
next day. With each exacerbation he felt nause- 
ated. During the first night he vomited often. 
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With the pain he had much belching. Two days|30 the patient was increasingly irrational. 


before his readmission he had burning pain on 
micturition and passed bright red urine. His 
weight was 215 pounds five years ago and 200 
pounds a month ago. 

During the past four or five years he had 
taken from three to nine ounces of whiskey three 
or four times a week. 


Second admission, March 2, ten months after 
his discharge. Clinical examination showed a 
stout, slightly jaundiced man showing evidence 
of loss of weight, having severe attacks of right 
upper quadrant pain. Sclerae icteric. Chest 
expansion fair. The right lung in front showed 
loud inspiration all over with squeaks, groans 
and oceasional soft moist rales; no dullness. In 
the back there was bronchovesicular breathing 
over the apex with loud inspiration, occasional 
moist rales and many sibilant and sonorous 
rales. No change in voeal or tactile fremitus. 
On the left there was asthmatic breathing with 
musical rales. The heart was slow, regular and 
forceful, with no murmurs or enlargement noted. 
Blood pressure 160/90. Artery walls palpable 
and tortuous. An electrocardiogram showed 
normal rhythm, rate 90, slight left axis devia- 
tion. Abdomen tympanitic but not tense. Vol- 
untary spasm over the epigastrium. Tenderness 
over the right upper quadrant. 

Before operation the urinary sediment showed 
very rare leukocytes; otherwise the urine was 
not remarkable. Blood not recorded. Stools 
dark green at one of three examinations, bile 
strongly positive at the other two. Icterie in- 
dex 42 to 85. Bleeding time four minutes. 
Clotting time twenty minutes. Hinton negative. 

Before operation, chart not remarkable. 

March 4 the cardiologist reported, ‘‘ Arterio- 
sclerosis with some cardiosclerosis and irritable 
heart with premature beats. Rales at both bases. 
He would be a fair surgical risk for general 
anesthesia if the pulmonary signs can be cleared 
up by increased digitalis for a few days.’’ 

March 10 operation was done. The following 
day the temperature was 103° and the right base 
showed dullness with diminished breath sounds. 
3v March 13 the patient was better than the 
previous night but still extremely sick. X-ray 
showed the diaphragm unusually high on both 
sides, its outline a little hazy, perhaps because 
of motion. The hilus shadows and the lung 
markings were increased in width and density, 
more on the right than on the left. The upper 
portion of the lung fields was clear. The aorta 
was tortuous, prominent in the region of the 
knob. March 15 the patient was improving. 
The quality of the pulse made the prognosis 
more hopeful than the day before. He continued 
to hold his own through March 17. 

March 19 the stools were clay colored. From 
this time there was more drainage from the 
wound. The non-protein nitrogen was 30. 
March 25 the discharge was thicker and mucoid. 
The wound opened a little on March 26. March 





March 31 he died. 


CLINICAL DiscuUSssION 


BY RICHARD C. CABOT, M.D., AND 
LESLIE K. SYCAMORE, M.D. 


NOTES ON THE HISTORY 


Dr. Casot: What is the chance that he has 
appendicitis? Very poor I should think. Peo- 
ple do have appendicitis at seventy, but it is 
pretty hard luck to go without it as long as 
that and then have it. President Eliot of Har- 
vard had it when he was close to eighty, but 
everybody exclaimed what extraordinarily hard 
luck it was. What else makes appendicitis im- 
probable besides his age? 

A Srupent: Walking relieved the pain. 

Dr. Casot: Yes. I do not remember a case 
of appendicitis pain relieved by walking. It is 
a little too easy and cheap. What pains are 
relieved by walking? 

A Strupent: A physician at the City Hospi- 
tal said the difference between angina and gall 
stone pain is that with one you like to stand 
still and with the other you like to move around. 

Dr. Casot: Gall stone pain makes one writhe 
about. But I do not think many people take a 
walk to get rid of gall stone pain. What is the 
commonest pain relieved by walking? 

A STUDENT: Gas pain. 

Dr. Cazor: Yes. Pain connected in some 
way with constipation. Intestinal gas pains 
are relieved by walking. It starts the gas in 
the bowel. 

We do not know about fever, local tenderness, 
local spasm or leukocytosis, the four things we 
want most to know about. 

The electrocardiogram shows some evidence 
of a myocardium that did not do its transmission 
work in a normal way. 

At his age the spine is ordinarily stiff. 

They had time to measure the vital capacity. 
I think they might have had time to do his 
blood. 

Dr. Sycamore: The chest examination shows 
the heart enlarged. The left ventricle is prom- 
inent. The aortic knob is prominent. There is 
calcification in the arch of the aorta. The supra- 
cardiac dullness does not appear increased. In 
other words there is evidence of enlargement 
of the heart in the region of the left ventricle 
and tortuosity without dilatation of the aorta, 
the findings of arterioseclerotic heart disease. 
The lungs show a little haziness at both costo- 
phrenic angles and a prominent interlobar sep- 
tum on the left. The hilus shadows are some- 
what increased in density and width. The lung 
fields are otherwise clear. This is evidence of 
an old pleurisy at some time. The increased 
hilus shadows are probably slight changes due 
to his eardiae condition. There may be a very 
small amount of fluid obscuring the costophrenie 
angles, although they are not necessarily patho- 





1114 CABOT CASE RECORDS 


N. E.J.of M 
June 5, 1930 





logic. They may be due to old pleurisy of which 
we have evidence in the thickened interlobar 
septum. The main finding is arteriosclerotic 
heart disease. 

Dr. Cazor: Is that right apex normal? 

Dr. Sycamore: It is slightly retracted. 

A Graham test was done. The shadow of the 
gall bladder was not seen. He had some barium 
in the colon, so we could not definitely rule out 
a gall bladder shadow. We would eall that a 
positive test, indicating gall bladder disease. 

On the film of the genito-urinary tract the 
kidney outlines appear essentially normal in size, 
shape and position. There is no evidence of 
stones in the urinary tract. There are some 
shadows low in the pelvis which have the ap- 
pearance of phleboliths. The arteries of the 
pelvis show some ealcification, going along with 
general arteriosclerosis. The spine shows hyper- 
trophic changes, particularly at the dorso- 
lumbar junction. That often means it is the 
point of stress in bending the spine. Sometimes 
when it is much more marked at one point it 
raises a suspicion of old injury at that point. 

Dr. Canor: Are our Graham tests done with 
intravenous drug now? 

Dr. SycAMORE: They are all done with oral 
administration now. In checking up those tests 
Dr. Holmes has found that repetition of the 
oral test is practically as reliable as an in- 
travenous test. The examination is much sim- 
pler to carry out. 

Dr. Casot: We have to commit ourselves 
on the diagnosis at the time the patient was 
first discharged from the hospital. I think they 
probably thought he had something in his gall 
bladder. Just what, I do not believe they said 
very definitely. The diagnosis of chronie cho- 
lecystitis used to be quite popular. Some of the 
surgeons in this hospital are pretty strongly 
against it now. I am doubtful as to whether 
they made it. But I do not know what they 
said about the gall bladder if they did not 
say that. I should not be quite sure there was 
anything wrong with him aside from his con- 
stipated bowels. Men of his age often get into 
trouble with their bowels. 

A StupENT: Would not arteriosclerosis in- 
crease his abdominal symptoms and account for 
them all? 

Dr. Casot: Nothing interests me more than 
the clinical side of abdominal arteriosclerosis. 
In textbooks you find a great deal of vague- 
ness. Aside from the gross things like embolus, 
nobody knows what abdominal arteriosclerosis 
does or does not do. I believe it does a great 
deal. But I have never made out a definite 
clinical picture. Often at autopsy there is more 
arteriosclerosis in the abdominal arteries than 
anywhere else. But so far as I know nobody 
has constructed a clinical picture of abdominal 
arteriosclerosis. 

What was the diagnosis at the time he was 
discharged ? 





Miss Painrer: <Arteriosclerotic heart disease, 
decompensated; intestinal obstruction, partial; 
acute cholecystitis. 

Dr. Canor: The clinical diagnoses are inter- 
esting, because I do not see anything in the ree- 
ord that indicates intestinal obstruction. 

The pain before his second admission is in- 
testinal pain, not gall bladder pain, not heart 
pain. That is the thing they apparently sus- 
pected before. 

Whether the urine was bloody or not we do 
not know. 

Jaundice of course was not spoken of before 
the second admission. 

The record of the electrocardiogram does not 
mention the changes in the T wave which were 
noted before. ; 

After the clinical examination I think they 
are saying ‘‘gall bladder disease’’ and not in- 
testinal obstruction, because there is Jaundice, 
although the pain might be of either type. 

What did they operate for? I think they 
operated on the gall bladder expecting to find 
stones. 


PRE-OPERATIVE DIAGNOSIS 
Cholelithiasis. 
OPERATION 


The gall bladder was thickened and eontained 
several soft pigment stones. There was distinet 
evidence of recent acute inflammation of the 
gall bladder. There were many light adhesions 
to the surrounding structures. The common 
duet was much enlarged and the wall was thick- 
ened. No stones could be felt in the duet from 
the outside. The gall bladder was _ partially 
buried in the substance of the liver. It was re- 
moved from below upward. It was so adherent 
that it was opened during this procedure. The 
common duct was then opened and explored. It 
contained a small amount of round detritus. No 
stones were felt. The opening in the duodenum 
was demonstrated to be patent. The common 
duet was washed with salt solution and drained 
with a small catheter. 


PATHOLOGIC REPORT 


Chronic cholecystitis. 
Cholelithiasis. 


FURTHER DISCUSSION 


Dr. Casor: Often the common duct is much 
enlarged in these cases. Sometimes it is as large 
as the intestine,—astonishingly big. 

I remember a number of autopsies with the 
record of finding stones in the common duct 
when clinically no one had been able to find 
them. They generally open the duct to make 


sure. 

I think you can read between the lines that it 
was an extremely difficult operation. In taking 
that gall bladder out they must have had a great 
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deal of trouble. They must have known that 
he probably would not get over it. 

Dr. SycAMORE: These are portable films. The 
diaphragm is high on both sides. The left ven- 
tricle, instead of being visible, is almost entirely 
obscured by the diaphragm. The hilus shadows 
are a little prominent. There is a question of a 
little dullness in the lung fields on the right. 
That however might be due to motion in the 
film and a little congestion from his heart con- 
dition and pressure of the diaphragm. The high 
diaphragm might be due to bilateral collapse 
of the lungs. We have seen eases of that condi- 
tion which looked just about like that, with col- 
lapsed lung down behind the diaphragm so that 
we do not see dullness in the lungs. A large 
amount of fluid or gas in the abdomen might 
push the diaphragm up. Those are the only 
two conditions I think of which would cause 
bilateral elevation of the diaphragm. There are 
the same findings in the heart as in the previous 
examination. 

Dr. Capor: 
pneumonia ? 

Dr. SycaAmMorE: No. There could be a little 
patch of pneumonia, but we should not be jus- 
tified in diagnosing that on these films. 

Dr. Casot: He was holding his own through 
March 17. They probably thought they had 
done very well. I do not know exactly what he 
died of. We have no good evidence that he 
died of lung complications. We have no good 
evidence that he died of peritonitis or hemor- 
rhage. Those are the three things to think of in 
an old man after this operation. 


Is there any good evidence of 


ADDITIONAL HISTORY 


March 18 the tube came out of the common 
duct. March 20 there was profuse drainage of 
duodenal contents and marked digestion of the 
skin. That night suction was started. This kept 
the wound fairly dry. The areas of digestion 
around the sinus decreased. The temperature 
was normal and the patient looked pretty well. 
He still had urgency and frequency. 


FURTHER DISCUSSION 


Dr. Cazot: It is serious when you begin to 
get digestion of the skin; but I still do not know 
exactly what he died of. In many such eases we 
cannot say he died of anything except the results 
of operation. He was not very strong by reason 
of his age and his heart condition. It was an 
exhausting operation, and he did not survive it. 
Whether there was anything more I do not think 
we can say on the basis of this record. 

We ought to find arteriosclerosis, which has 
been mentioned in the aortic arch. We ought to 
find an enlarged heart. Whether there is any 
myocardial damage I do not know. One electro- 
cardiogram suggested it, one did not. I do not 
see that we have any good evidence against his 
kidneys or against his intestinal tract, although 
in the beginning they thought of obstruction. 





I doubt very much whether the light adhesions 
mentioned in the operation were enough to cause 
any intestinal obstruction. When that tube got 
out of his common duct obviously pancreatic 
juice began coming out into the wound. I do 
not know any reason to suppose that it was 
septic. This digestion makes it almost impossi- 
ble for the wound to heal, but I do not see any 
reason to suspect peritonitis. Yet in an old man 
like that we can get peritonitis without local 
pain, tenderness or spasm. I do not see how we 
can do any more than mention that possibility. 


CLINICAL DIAGNOSES (FROM HOSPITAL RECORD) 


Cholecystitis. 

Cholelithiasis. 
Arteriosclerotie heart disease. 
Decompensation. 


DR. RICHARD C. CABOT’S DIAGNOSES 


Gall stones. 

Arteriosclerosis. 

Hypertrophy of the heart. 
Possibly myocardial damage. 
Possibly (not probably) peritonitis. 


ANATOMIC DIAGNOSES 


1. Primary disease. 


(Cholecystitis. ) 
(Cholelithiasis. ) 
Stone in the common duct. 


2. Secondary or terminal lesions. 


Arteriosclerosis. 

Hypertrophy of the heart. 

Bronchopneumonia, lower lobe of the right 
lung. 

Uleers of the fundus of the bladder. 


PATHOLOGIC DiIscUSSION 


BY TRACY B. MALLORY, M.D. 


The immediate cause of death was broncho- 
pneumonia in the right lower lobe. A quite in- 
teresting finding, however, one which I think 
explains his local difficulties, was an anomaly 
of the common bile duct, which normally comes 
down and enters the second portion of the duo- 
denum after passing over a short portion of the 
head of the pancreas. In this case the duet 
was buried deep in the latter, traversing its en- 
tire width, and opened into the third portion 
of the duodenum almost around the curve. It 
was very much longer than the usual common 
duct, and there was a stone present at the 
ampulla which they had not found in their 
probing. They had gone the usual distance and 
found nothing, they injected some salt solution 
which passed down into the duodenum perfectly 
well, and they thought the papilla free. The 
stone was movable and undoubtedly caused 
transient blockage of the pancreatic secretion 
and backing up through the tube and through 
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the sinus wound. I think the fact that that 
stone was still present and that he had this com- 
plication of reflux of pancreatie juice probably 
had some effect in hastening his death. 

Dr. Canor: Did he have peritonitis? 

Dr. Matiory: No. 

He had a slightly enlarged heart, weighing 
a little over 400 grams. The ecoronaries were 
negative. The aorta showed a very consider- 
able degree of arteriosclerosis. 

The one transient attack of hematuria was ex- 
plained by three or four very acute little uleers 
in the fundus of the bladder. I do not think 
they had anything to do with the rest of the 
symptoms. 

Dr. Casor: Looking back from a therapeutic 
point of view I do not see any reason to re- 
proach ourselves. They did everything human- 
ly to be expected in an effort to get all the 
stones and he got bronchopneumonia at the end, 
as sO many people do. 


CASE 16252 


STRANGULATED INGUINAL HERNIA, AN 
UNCOMMON COMPLICATION 
SurGIcAL DEPARTMENT 

A negro janitor forty-one years old, somewhat 
confused mentally, entered April 9 complaining 
of vomiting and no bowel movements. 

Kor ten years he had had a rupture which 
occasionally came down into the scrotum. He 
had been able to push it back. He wore a truss. 
For two or three years it had not come down. 
(He was not very clear about this.) Mareh 27 
he ate what he thought was some bad food. He 
vomited. On April 1 he took salts and had a 
movement. Since that time he had had none. 
He had pain in the lower abdomen and had not 
been able to retain anv food. During the past 
few days the vomiting had been stereoraceous. 
For two days he had passed no gas. During the 
past week he had had a slight cold in the head. 

The past history is negative. 

Clinical examination showed a well nourished 
negro, evidently sicker than his general appear- 
ance indicated. The examination was negative 
except for the abdomen, fixed pupils, and coarse 
rales at the bases of the lungs. In the right 
lower quadrant was a tender intraperitoneal 
-mass. The abdomen was held tight. Rectal ex- 
amination showed blood on the tip of the ex- 
amining finger. There was a large right in- 
cuinal external ring. 

Before operation chart normal (temperature 
97°, pulse 82, respirations 23), urine and blood 
not recorded, non-protein nitrogen 80 milli- 
grams (normal 30-40). blood chlorides 500 milli- 
vrams (normal). 





DISCUSSION ‘ 


BY A. WILLIAM REGGIO, M.D. 


Here we have a man of forty-one with a long- 
standing history of right inguinal hernia. The 





immediate history is one consistent with intes- 
tinal obstruction. If there had been a strangu- 
lated inguinal hernia present the diagnosis 
would have been perfectly plain and simple. 
However, no inguinal hernia was to be found; 
but he did have an enlarged right inguinal ex- 
ternal ring. The tumor in the right lower quad- 
rant, which was quite tender, was of course 
the cause of his obstruction. Had there been a 
previous story of difficulty in reducing the 
hernia the uncommon condition of a hernia re- 
ducing en bloc would have been quite apparent; 
but aceording to the story he had not reduced 
his hernia for two or three years. This state- 
ment however had to be somewhat discounted, 
as the man’s mentality was not of the highest. 
There was of course only one thing to do and 
that was to operate immediately, because we 
felt that our diagnosis was the only one consist- 
ent with his symptoms. 

Operation was done about two hours after ad- 
mission. 


PRE-OPERATIVE DIAGNOSIS 


Intestinal obstruction from strangulated in- 
euinal hernia reduced en bloc. 


OPERATION 


Spinal novocain. A median ineision to the 
inner border of the right rectus was made. On 
opening the abdomen the hernial sae was found. 
The hernia had reduced en bloc intraperitoneally 
with the strangulation still persisting. The dis- 
tended proximal intestine could be seen enter- 
ing a small opening about a centimeter and a 
half in diameter, and collapsed distal intestine 
leaving the opening. The constricting ring was 
eut, the sae opened, and by very gentle manipula- 
tion a three-inch piece of strangulated dusky 
red small intestine was brought out. This was 
wrapped in warm saline gauze while the sae was 
sewed up to repair the hernial opening. Inspec- 
tion of the strangulated gut then showed that 
the color had come back very well. Gas and 
fluid passed through to the collapsed gut, which 
‘apidly filled up. There was one spot which 
looked a little doubtful, but as the color had 
eome back, this area was turned in with a few 
stitches. The intestine was replaced and the 
wound closed tight. : 


FURTHER HISTORY 


3y April 13 the chart was flat, the abdomen 
soft and the patient was comfortable and having 
normal voluntary bowel movements. He con- 
tinued to do very well. April 24 he was dis- 
charged with the wound well healed. 


FURTHER DIscussIONn 


This case is reported because it brings out the 
danger of reducing any strangulated inguinal 
hernia by taxis. When a hernia is strangulated 
and is seen at an early date, attempts at re- 
duction may legitimately be made provided that 








~ pete = DM QTC lve 


—_ a =A 





Volume 202 
Number 23 


CABOT CASE RECORDS 


1117 








great gentleness is used. If when reduction is 
attempted any degree of force has to be used it 
should not be persisted in. If a hernia will 
reduce by taxis a defixite gurgling sound should 
always be heard and this tells us that the in- 
testine is passing back without trouble and the 
strangulation is being relieved. This should 
never be attempted if a hernia has been down 
any considerable length of time because we 
might even reduce a piece of non-viable intes- 
tine, and then perforation is very liable to occur. 


Reduction en bloc is not common but must al- 
ways be borne in mind. It occurs when the in- 
ternal ring is large and the bowel in the sac 
is held by adhesions and a small neck, preventing 
reduction. Thus the entire sac with contents 
is reduced intraperitoneally. The tumor dis- 
appears but the reduction is not complete. The 
patient is now really worse off than when first 
seen, because the attending physician, thinking 





the strangulation has been reduced, goes home 
feeling satisfied that all is well, whereas things 
are actually getting worse. The strangulation 
is getting tighter and the intestine is becoming 
more devitalized, increasing the risk for the pa- 
tient. 

In this particular case the strangulation must 
have been present for at least a week, but could 
not have been complete. Otherwise the intestine 
would have been gangrenous. The adhesions 
which held the intestine in the sae were fairly 
good proof that they had been caught a long 
time ago. Very probably a reduction would have 
been impossible in the first place. This stresses 
the fact that the danger of reduction en blou 
must always be held in mind and guarded 
against. 

DIAGNOSIS 


Strangulated right inguinal hernia reduced 
en bloc. 
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IS DISTRICT MEDICAL SERVICE 
BOSTON ADEQUATE? 


FOR 


For many years the Boston Dispensary has 
provided free medical attendance to the poor in 
a large part of the City. Within recent years 
the Massachusetts Memorial Hospitals and the 
Hull Street Mission have taken part in this 
work. We have been informed recently, that 
the Brighton, Dorchester, and Roxbury sections 
of the City are not included in the area covered 
by the physicians and that the Institutions 
which are financing the work are unable to ex- 
pand it at the present time for lack of available 
funds. 

It has been further pointed out that there is 
need for free medical attendance to some of the 
families in the sections mentioned, and that it 
has been difficult, at times, to find a private phy- 
sician willing to take charge of some of these 
eases. The nurses of the Community Health 
Association can serve only under the direction 
of a physician, so that, unless someone ean be 
found to assume the medical responsibility, the 
needy family is deprived of the services of these 





nurses. We have no detailed information as to 
the number of families requiring free medical 
eare in any of the districts mentioned, but we 
are informed that a very considerable number 
of physicians have sometimes been called by 
telephone before one could be found to under. 
take a given ease. 

The Boston Health League has been asked by 
one of its Member Agencies to study these ques- 
tions, and a committee for that purpose is being 
formed. It would be premature to assume that 
any action will be recommended by this Com- 
mittee, but we are confident that useful informa- 
tion bearing upon the problem of district 
physicians will be obtained and, if the needs are 
shown to be great, we believe that means will be 
found to meet them. 





THE POSSIBILITY OF USING THE CLINT- 
CAL FACILITIES OF SPRINGFIELD, 
MASSACHUSETTS, AS AN ADJUNCT TO 
A MEDICAL SCHOOL 
IN a paper recently read before the New Eng- 

land Medieal Couneil, Dr. John M. Birnie gave a 

list of the hospitals and clinies in Sprinefield 


which are available for medical teaching and 
suggested an alliance of these institutions and 


the Dartmouth College Medical Sehool in order 
to enable Dartmouth to resume its proper place 
among medical educational institutions. 

The omission of the third and fourth year 
courses at Hanover was due to the deficient 
amount of clinical material then available. 
There is a general agreement among those con- 
cerned in the methods necessary for the adequate 
preparation of persons for the practice of medi- 
cine that after the acquisition of a working 
familiarity with the fundamental subjects of 
biology, anatomy, chemistry and pathology the 
medical student must be brought into contact 
with clinical material under the guidance of com- 
petent instructors. 

In the earlier periods of medical education, 
Dartmouth ranked high and her graduates have 
reflected credit on their Alma Mater. She is 
continuing to provide approved instruction ae- 
cording to aecepted standards, in the first and 
second year courses of Class A medical schools; 
but she must have affiliations bevond her own 
resources for satisfactory clinical material. 

Dr. Birnie’s report shows that such material 
is available and the quality of the professional 
work done in Springfield warrants the belief 
that additions to the faculty of the Dartmouth 
School might be selected from those physicians 
in Springfield who are disposed to accept teach- 
ing assignments. 

A considerable number of young persons with 
an approved pre-medical education find diffi- 
culty in securing admission to Class A medical 
schools in New England. Dartmouth would 


never be content, we believe, to take rank lower 
than that of Class A and if this alliance can be 
brought about, certain promising candidates for 
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medical honors would be able to meet their ambi- 
tion to secure an education in New England. 


Furthermore it is not unreasonable to hope 
that men educated at Dartmouth might be will- 
ing, temporarily and in some instances perma- 
nently, to serve the rural areas of New England. 
Knowing Dartmouth’s traditions and ambitions, 
we ean be sure that unqualified applicants will 
not be accepted. 


Whether this desirable arrangement could be 
brought about, the general scope and purpose 
of the plan seems to be commendable unless 
there are difficulties in the way not apparent 
on the surface. It seems to warrant considera- 
tion. 





THIS WEEK’S ISSUE 


CONTAINS articles by the following named au- 
thors: 


Srokes, Joun H. A.B., M.D. University of 
Michigan 1912. Duhring Professor of Dermatol- 
ogy and Syphilology, School of Medicine, Uni- 
versity of Pennsylvania. Professor of Dermatol- 
ogy and Syphilology, Graduate School of Med- 
icine, University of Pennsylvania. Formerly 
Professor of Dermatology and Syphilology and 
Head of the Section of Dermatology and Syphil- 
ology, Mayo Foundation, University of Minne- 
sota. His subject is: ‘‘The Codperation of the 
Practitioner and Organizational Forces in the 
Control of Syphilis’’. Page 1087. Address: 
3800 Chestnut Street, Philadelphia, Pa. 


Neutson, Nets A. B.S., M.D. Long Island 
College Hospital, Brooklyn, New York, 1926. 
Epidemiologist in Charge of Venereal Disease 
Control, Massachusetts Department of Public 
Health. His subject is: ‘‘The Control of 
Syphilis vs. The Control of Tuberculosis’’. Page 
1095. Address: State House, Boston. 


Smitu, Henry O. M.D. Bellevue Hospital 
Medical College 1887. Resident Physician, 
Kings County Hospital, New York, 1887-8. 
President, New Hampshire Medical Society 1929- 


30. Member of Staff, Memorial Hospital, 
Nashua, N. H. His subject is: ‘‘President’s 
Address’’. Page 1109. Address: Hudson, New 
Hampshire. 
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The Massachusetts Medical Society 


To the Fellows of the Massachusetts Medical 

- Society. Greeting: 

We welcome you to the most historic town in 
America! We welcome you to its Rock to record 
there your homage to the Pilgrim Fathers; your 
sympathy in their sufferings; your gratitude for 
their labors; your admiration of their virtues; 
your veneration for their piety, and your attach- 
ment to those principles of civil and religious 


liberty which they encountered and which are 
symbolized in its sacred Shrine. 

We welcome you to its stern and rockbound 
coast; to its Pilgrim Hall; to the monuments of 
the Pilgrims commemorating past events; to. 
the home of the great orator and statesman, and 
to a people whose hospitality is unbounded. 

Forever honored be this, the place of the Pil- 
erim Fathers’ refuge! Forever remembered the 
day which saw them weary and _ distressed, 
broken in everything but spirit, poor in all but 
faith and courage, at last secure from the dan- 
gers of wintry seas and impressing this shore 
with the first footsteps of civilized man. 

We would have you bear away from this meet- 
ing, not only the fruits of knowledge acquired, 
but that indomitable spirit with which the Pil- 
erim Fathers were endowed; their fortitude in 
adversity ; their faith in the future; their ad- 
miration for the treasures of science and the de- 
lights of learning; the blessings of rational ex- 
istence and the light of everlasting truth. 

Tuomas H. McCarrny, 
Ex-President, Plymouth District. 


PROGRAM 


Ptymoutn MermoriaAL BUILDING 
Tuesday, June 17 
9:00 A.M. Registration. Lobby. 


10:00 A.M. Section of Medicine. 


Auditorium. 
Officers of the Section 


Dr. Francis W. Palfrey, Boston, Chairman. 
Dr. Albert A. Hornor, Boston, Secretary. 


1.—Symptoms and Signs of Tumors Involving 
the Spinal Cord. 
By Dr. James B. Ayer, Boston. 
Discussion to be opened by: Dr. E. W. Taylor 
and Dr. W. Jason Mixter, Boston. 


2.—Psychoneuroses in General Practice. 
By Dr. Lawrence K. Lunt, Concord. 


Discussion to be opened by: Dr. C. Maefie 
Campbell, Boston, and Dr. Donald J. 
MacPherson, Boston. 


3.—Neuritis. 
By Dr. Frank R. Ober, Boston. 
Discussion to be opened by: Dr. Cadis Phipps, 
Brookline, and Dr. Francis C. Hall, 
Boston. 


4 





Etiology of Psychoneuroses Encountered in 
the Practice of Internal Medicine. 

3v Dr. George P. Reynolds, Boston. 

Discussion to be opened by: Dr. Harrison A. 

Chasei Brockton, and Dr. Channing 





Frothingham, Boston. 
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The Plymouth Rock. 


11:30 A.M. Annual Meeting of the Super- 
vising Censors. Upper Hall. 

12 Noon. Annual Meeting of the Council. 
Upper Hall. 

1-2 P.M. Cotting Luncheon. 
Armory (across the street). All Fellows 
and visiting doctors are invited as guests 
of the Society. 

1:45 P.M. Talking Motion pictures. 

Auditorium. 

1. Prolapse of the Uterus—an Illustration 
of its Mechanism and Surgical Treatment 
by the use of Animated Drawings. 

2. ‘*The Morning Visit’’ by Oliver Wendell 


Holmes. 
2:30 P.M. Section of Obstetrics and Gyne- 
cology. Auditorium. 


Officers of the Seetion 


Dr. Louis E. Phaneuf, Boston, Chairman. 
Dr. Alonzo K. Paine, Boston, Secretary. 
Dr. Frederick J. Lynch, Boston, Clerk. 


1.—-Some Useful Office Procedures in Gyneco- 
logical Therapy. 

By Dr. Walter T. Dannreuther, New York, 
N. Y., Professor of Gynecology, New York 
Post-Graduate Medical School and Hos- 
pital. 

Discussion to be opened by: Dr. Frank A. 
Pemberton, Boston, Instructor in Gyne- 





ecology, Harvard University Medical 
School; Dr. Henry T. Hutchins, Boston, 
Surgeon-in-Chief, Massachusetts Women’s 
Hospital; and Dr. Samuel R. Meaker, 
Boston, Assistant Professor of Gyneeol- 
ogy, Boston University School of Med- 
icine. 
2.—Forceps, Version, or Cesarean Section? 

By Dr. Frederick L. Good, Boston, Professor 
of Clinieal Obstetrics. Tufts College Med- 
ical School. 

Diseussion to be opened by: Dr. Charles J. 
Kiekham, Brookline, Chief of Department 
of Obstetries, St. Elizabeth’s Hospital; 
Dr. Joseph W. O’Connor, Woreester, 
Obstetrician, Memorial Hospital, Worees- 
ter; Dr. Blanche L. Atwood, Boston, 
Instructor in Obstetries, Tufts College 
Medieal School. 


Some Problems Related to the Low Cesarean 
Section. 

By Dr. Clarence W. Sewall, West Roxbury, 
Assistant Professor of Obstetries, Boston 
University School of Medicine. 

Discussion to be opened by: Dr. Frederick C. 

Irving, Boston, Assistant Professor of 





+2 ) 
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Obstetries, Harvard Medical School; Dr. | 


Delbert L. Jackson, Boston, Obstetrician 
to the New England Baptist Hospital; 
and Dr. Frederick J. Lynch, Boston, In- 
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Clark’s Island, 


struetor in Obstetries, Tufts College Med- 
ical Sehool, Assistant in Gynecology, 
Harvard Medieal School. 


4.—Observations in the Toxemic Clinic, Boston 
Lying-In Hospital, 1923-30. 

By Dr. Saul Berman, Brookline, Assistant in 
Obstetries, Harvard University Medical 
School. 

Discussion to be opened by: Dr. Foster S. 
Kellogg, Boston, Instructor in Obstetries, 
Harvard University Medical School; Dr. 
Robert J. Carpenter, North Adams; and 
Dr. Arthur F. G. Edgelow, Springfield, 
Assistant Obstetrician, Springfield Hos- 
pital. 


5.—Report of the Committee for the Study of 
the Incidence of Puerperal Septicemaa. 


By Dr. Charles E. Mongan, Somerville, Chair- 
man of the Committee. 


2:30 P.M. Section of Tuberculosis. 
Upper Hall. 
Officers of the Section 
Dr. Walter A. Griffin, Sharon, Chairman. 
Dr. Sumner H. Remick, Reading, Secretary. 


General Subject: Early Diagnosis of Pulmonary 
Tuberculosis. 


where the Pilgrims spent their first Sabbath 





in Plymouth 


a. 





Early Clinical Signs and Symptoms. 
By Dr. Cleaveland Floyd, Boston. 
Diseussion by Dr. Edward 0. Otis, Exeter, 
New Hampshire. 
2.—Early X-ray. Early Diagnosis. 
3yv Dr. William B. Davidson, Holden. 
Discussion by Dr. Roy Morgan, Westfield. 


3.—The Relationship of Recent Investigations 
to Diagnosis and Prognosis in Clinical 
Tuberculosis. 

By Dr. Charles A. Doan, New York, N. Y., 
Rockefeller Institute for Medical Re- 
search. 

Discussion by Dr. Merrill J. King, Boston. 


5:00 P.M.-6:00 P.M. Pilgrim Chronicles. 
(Tableaux depicting the life of the Pil- 
erims.) At Kendall Hall of the First 
Church. 


8:00 P.M. The Shattuck Lecture. 
Upper Hall. 
By Dr. W. Irving Clark, Worcester, Surgeon 
to the Norton Company. 


Subject: Industrial Medicine and Public 
Health. 
9:00 P.M. “Pop” Concert 


with vaudeville, informal dancing, and 
refreshments. Auditorium. 





1122 





EDITORIAL DEPARTMENT 





N. E. J. of M. 
June 5, 1930 








The 
Wednesday, June 18 
9:00 A.M. Section of Surgery. Auditorium 
Officers of the Section 


Dr. Irving J. Walker, Boston, Chairman. 
Dr. Leland 8. MeKittrick, Boston, Secretary. 


Symposium on Cancer of the Large Intestine, 
Excluding the Rectum. 
1.—The Role of the X-Ray in the Diagnosis of 
Cancer of the Colon. 
By Dr. L. B. Morrison, Boston. 


2—The Diagnosis and Principles of Treatment 
in Cancer of the Colon. 
By Dr. E. P. Richardson, Boston. 
“3—The Relation of Diverticulitis of the Colon 
to Cancer. 
By Dr. D. F. Jones, Boston. 


4.—Results in the Treatment of Cancer of the 
Coion. 
By Dr. David Cheever, Boston. 
Discussion to be opened by: Dr. F. B. Lund, 
Boston ; Dr. F. B. Sweet, Springfield; Dr. 
P. E. Truesdale, Fall River; and Dr. H. 
B. Loder, Boston. 


12 Noon. Annual Meeting of the Massachu- 
setts Medical Society. Auditorium. 


Howland House, 





built in 1666. 
12:30 P.M. The Annual Discourse. 
Auditorium. 


By Dr. Henry A. Christian, Boston, Hersey 
Professor of the Theory and Practice of 
Physie, Harvard Medical School. 

Subject: The Practitioners’ Need of an Intel- 
ligent Skepticism. 

2:30 P.M. Section of Radiology and Phys- 


iotherapy. Auditorium. 


Officers of the Section 
Dr. P. F. Butler, Boston, Chairman. 

Dr. A. H. Ring, Arlington Heights, Secretary. 
1.—Radiologic Treatment of the Thyroid. 
By Dr. Isaae Gerber, Providence, 

Island. 


Rhode 


2—Physiotherapy as Applied to Orthopedic 
Practice. 
sy Dr. Harold D. Corbusier, Plainfield, New 
Jersey. (Lantern Demonstration. ) 
3.—Diseases of the Esophagus. 

By Dr. A. S. MaeMillan, Waban, Massachu- 
setts. (Lantern Demonstration. ) 
4.—-Indications for the Use of Electro-surgical 

Methods. 
By Dr. William L. Clark, Philadelphia, Penn- 
sylvania. (Lantern Demonstration. ) 





lad 
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Fountain erected by Daughters of American Revolution in memory of the women of the Mayflower. 


2:30 P.M. Section of Pediatrics. 
Upper Hall. 
Officers of the Section 
Dr. Orville R. Chadwell, Jamaica Plain, Chair- 
man. 
Dr. Joseph Garland, Boston, Secretary. 
Symposium on Intracranial Hemorrhage of 
the Newborn. 
1—The Obstetrical Aspect of Intracranial 
Hemorrhage of the Newborn. 
By Dr. Frederick C. Irving, Boston. 


2,—Symptomatology and Immediate Treatment 
of Cranial Injury of the Newborn, Includ- 
ing Intracranial Hemorrhage. 
By Dr. Donald Munro, Boston. 
3.—The Later Aspects of Birth Injuries. 
By Dr. Randolph K. Byers, Milton. 
Diseussion will be opened by: Dr. Charles 
A. MeDonald, Providence; Dr. Orville R. 
Chadwell, Jamaica Plain; Dr. Richard S. 
Eustis, Boston; and Dr. Eli Friedman, 
Roxbury. 


6:00 P.M. The Annual Dinner. Tent. 
General Information 


REGISTRATION 


The Headquarters of the Meeting, Plymouth 
Memorial Building, is located on Court Street 





only two hundred yards from the Railroad Sta- 
tion. We urge everyone to register here directly 
upon arrival. Full information may then be 
obtained regarding hotel accommodations, golf- 
ing facilities for both ladies and gentlemen, and 
transportation to and from hotels, bathing 
beaches, and golf links. Admission to the Cot- 
ting Luneh and to the Annual Dinner will be by 
ticket. The Registration Badge will admit to 
the Pop Concert. 

All Section Meetings, and the Scientifie and 
Commercial Exhibits will be held in the Head- 
quarters Building. The Tuesday evening fune- 
tions will also be held in the Memorial Build- 
ing, and the Annual Dinner in a large tent 
erected in the rear. 


OPEN HOUSE 


The Old Colony Club, oldest Club in America, 
extends its privileges to the Members of the So- 
ciety during the Meeting. It is located on Court 
Street, about three minutes’ walk from Head- 
quarters. The Plymouth Golf Club, Plymouth 
Yacht Club, and Duxbury Yacht Club have also 
kindly offered their facilities to the Society. 


ENTERTAINMENT OF LADIES 
TUESDAY 


Registration will commence at 9 A. M. in the 
lobby of Memorial Building. Members of the 
Ladies’ Committee will be present to weleome 
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the visiting ladies upon arrival, and will be 
pleased to escort them to various places of his- 
toric interest within walking distance of the 
Headquarters. In the evening, at 8, will be 
given the Shattuck Lecture, at which the ladies 
will be welcome. In the Auditorium, Loring’s 
orchestra, from the Lido Venice of Boston, will 
give a concert from 8 to 8:30 for those who do 
not care to attend the lecture. A vaudeville 
*show and dancing will occupy the balance of the 
evening until 1 A. M. 


Wednesday, June 18 


From 2 to 4 P. M. all the ladies will be taken 
in private cars and busses to the farther points 
of interest in Plymouth, Kingston, and Duxbury, 
having tea either at the Plymouth Yacht Club, 
the Duxbury Yacht Club, or at Mayflower Inn. 


It rained steadily all of last week, so we feel 
sure that the prospects for a sunny two days in 
Plymouth are better than ever. Reservations 
for aecommodations are rapidly being made. 
Early applicants have had the widest choice of 
rooms, and we would urge every one to write 
or wire for their accommodations without de- 
lay. Mrs. Helen Fitzgerald, c/o Plymouth 
Chamber of Commerce, Plymouth 1405-W, is 
Booking Clerk. You may communicate with 
her, or directly with the hotels. Return post- 
cards will reach you shortly. asking you to in- 
dicate your plans for attending the Meeting. 
The Committee will much appreciate a prompt 
return of these, fully answered. The catering 
for both evening functions and for the Tuesday 
luncheon is being handled by H. J. Seiler Co. of 
Boston, and we must order accurately because 
of the distance involved. May we again strongly 
urge the Members to bring their wives and 
daughters. 





COUNCILORS—1930-1931 


ELECTED BY THE DISTRICT MEDICAL SOCIETIES AT THEIR 
ANNUAL MEETINGS, APRIL 15 TO May 15, 1930 


Notge:—-The initials M. N. C. following the name of a Coun- 
cilor indicate that he is a member of the Nominating Committee. 
V. P. indicates that a member is a Councilor by virtue of his 
office as President of a district society and so Vice-President 
of the general society. C. indicates that he is chairman of a 
standing committee, Sec. that he is secretary of his District 


Society 


BARNSTABLE 
H. D. Handy, V. P., Harwich. 
W. D. Kinney, M. N. C., Osterville. 
E. S. Osborne, West Dennis. 
J. I. B. Vail, Sec., Hyannis. 


BERKSHIRE 
B. W. Paddock, V. P., Pittsfield, 7 North St. 
R. J. Carpenter, North Adams, 85 Main St. 
Henry Colt, M. N. C., Pittsfield, 7 North St. 
H. J. Downey, Sec., Pittsfield, 184 North St. 
M. S. Eisner, Pittsfield, 86 North St. 
A. C. England, Pittsfield, 7 North St. 
G. F. MacKay, Dalton, 695 Main St. 
J. C. Roe, Pittsfield, 16 South St. 


BrIsTtoL NorTH 
T. J. Robinson, V. P., Taunton, 10 Spring St. 





W. H. Allen, Mansfield, 70 North Main St. 

A. R. Crandell, Taunton, 48 Church Green. 

C. S. Holden, Attleborough, 7 Park St. 

F. A. Hubbard, M. N. C., Taunton, 157 High St. 
J. L. Murphy, Sec., Taunton, 83 Cedar St. 


BRISTOL SOUTH 


W. A. Nield, V. P., New Bedford, 286 Pleasant St. 

J. A. Barre, Fall River, 1555 Pleasant St. 

R. H. Baxter, Marion, 6 South St. 

R. B. Butler, Fall River, 278 North Main St. 

E. F. Cody, M. N. C., New Bedford, 105 South 6th 
St. 

E. F. Curry, Fall River, 499 Hanover St. 

D. J. Fennelly, Fall River, (Off.) 270 Common- 
wealth Ave., Boston. 

E. D. Gardner, New Bedford, 150 Cottage St. 

S. V. Merritt, Fall River, 297 Osborn St. 

Charles Shanks, Sec., New Bedford, 645 Kemp- 
ton St. 

I. N. Tilden, Mattapoisett, Barstow St. 

Russell Wood, New Bedford, 331 Union St. 


Essex Norri 
J. E. Bryant, V. P., Haverhill, 50 Merrimack St. 
H. G. Armitage, Haverhill, 119 Emerson St. 
E. S. Bagnall, Sec., Groveland, 281 Main St. 
J. F. Burnham, Lawrence, 567 Haverhill St. 
H. F. Dearborn, Lawrence, 193 Garden St. 
A. P. George, Haverhill, 397 Main St. 
T. R. Healy, M. N. C., Newburyport, (Off.) 370 
Marlborough St., Boston. 
T. W. Murphy, Lawrence, 55 Bradford St. 
F. S. Smith, North Andover, 5 Third St. 
F. W. Snow, Newburyport, 24 Essex St. 
L. T. Stokes, Haverhill, 190 Main St. 
W. D. Walker, Andover, 121 Main St. 


Essex Soutu 
N. P. Breed, V. P., Lynn, 9 Washington St. 
F. W. Baldwin, Danvers, 25 Conant St. 
J. A. Bedard, Lynn, 64 Nahant St. 
Cc. L. Curtis, Salem, 101 Federal St. 
J. F. Donaldson, Salem, 32 Lynde St. 
R. E. Foss, Peabody, 125 Main St. 
W. T. Hopkins, Lynn, 7 Atlantic St. 
T. L. Jenkins, M. N. C., Topsfield, Prospect St. 
J. F. Jordan, Peabody, 76 Lynn St. 
O. S. Pettingill, Middleton, Essex Sanatorium. 
C. H. Phillips, Beverly, 221 Cabot St. 
W. G. Phippen, Salem, 31 Chestnut St. 
R. E. Stone, Sec., Beverly, 221 Cabot St. 
J. W. Trask, Lynn, 90 Ocean St. 


HRANKLIN 
H. M. Kemp., V. P., Greenfield, 42 Franklin St. 
R. A. McGillicuddy, Turners Falls, 113 Avenue A. 
Charles Moline, Sec., Sunderland, (Off.) 120 Main 
St., South Deerfield. 
H. G. Stetson, M. N. C., Greenfield, 39 Federal St. 
HAMPDEN 
M. W. Pearson, V. P., Ware, 19 Pleasant St. 
F. H. Allen, Holyoke, 16 Fairfield Ave. 
J. M. Birnie, Ex-Pres., Springfield, 14 Chestnut St. 
H. B. Chase, Westfield, Westfield State Sanato- 
rium. 
M. D. Chisholm, Westfield, 106 Elm St. 
A. L. Damon, North Wilbraham, Chapel St. 
W. J. Dillon, Chicopee, 121 Main St. 
H. D. Gafney, Ware, 45 Main St. 
G. D. Henderson, Holyoke, 312 Maple St. 
M. B. Hodskins, Palmer, Monson State Hospital. 
Frank Holyoke, Holyoke, 187 Walnut St. 
Charles Jurist, Springfield, 70 Chestnut St. 
E. A. Knowlton, Holyoke, 207 Elm St. 
F. A. Mead, Willimansett, 899 Chicopee St. 
A. G. Rice, M. N. C., Springfield, 33 School St. 
H. L. Smith, See., Springfield, 249 Union St. 
G. L. Steele, Springfield, 20 Maple St. 
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HAMPSHIRE 
J. G. Hanson, V. P., M. N. C., Northampton, 
219 Elm St. 


A. J. Bonneville, Hatfield, 43 Main St. 

F. E. O’Brien, Sec., Haydenville, Hampshire Co. 
Sanatorium. 

F. H. Smith, Hadley, 
Amherst. 


(Off.) Morgan Library, 


MIDDLESEX EAST 


James Blenkhorn, V. P., Stoneham, 26 Maple Ave. 

D. T. Buzzell, Wilmington, Main St. 

A. R. Cunningham, Sec., Winchester, 76 Church 
St. 

C. E. Montague, Wakefield, 15 Richardson Ave. 

F. L. Smalley, Reading, 36 Woburn St. 

R. R. Stratton, Melrose, 654 Main St. 

F. T. Woodbury, M. N. C., Wakefield, 21 Chestnut 
St. 


MIDDLESEX NorTH 


J. A. Mehan, V. P., Lowell, 4 Park St. 

M. L. Alling, Lowell, 9 Central St. 

J. A. Gage. Tyngsborough, (Off.) 18 Shattuck St., 
Lowell. 

J. H. Lambert, Lowell, 202 Merrimack St. 

J. E. Lamoureux, Lowell, 763 Merrimack St. 

G. A. Leahey, Lowell, 128 Merrimack St. 

A. G. Seoboria, M¢ N. C., Chelmsford. 

T. A. Stamas, Sec., Lowell, 226 Central St. 


MIDDLESEX SOUTH 


Fresenius Van Niiys, V. P., Weston, Central Ave. 

E. A. Andrews, Newton Centre, 1298 Centre St. 

C. F. Atwood, Arlington, 821 Massachusetts Ave. 

C. F. K. Bean, West Medford, 51 Harvard Ave. 

Conrad Bell, Waltham, 820 Main St. 

A. H. Blake, West Somerville, 81 College Ave. 

W. T. Burke, Medford, 112 Salem St. 

W. H. Crosby, Brighton, 304 Faneuil St. 

D. F. Cummings, Natick, 12 East Central St. 

F. G. Curtis, West Newton, Health Dept., City 
Hall. 

T. M. Durell, Somerville, 131 Highland Ave. 

I. J. Fisher, West Newton, 79 Chestnut St. 

H. H. Flagg, Charlestown, 30 Elm St. . 

C. B. Fuller, Waltham, 781 Main St. 

Cora E. Harriman, Framingham, 15 High St. 

F. A. Higginbotham, Watertown, 112 Mt. Auburn 
St 


N. M. Hunter, Hudson, 20 Lincoln St. 

L. H. Jack, West Newton, 379 Austin St. 

Josephine D. Kable, Marlborough, 42 West Main 
St. 

H. J. Keaney, Everett, 385 Broadway. 

A. A. Levi, Sece., Cambridge, 114 Trowbridge St. 

R. W. MecAllester, Everett, (Off.) 270 Common- 
wealth Ave., Boston. 

Edward Mellus, Newton, 419 Waverley Ave. 

C. E. Mongan, Somerville, 24 Central St. 

J. P. Nelligan, Cambridge, 2336 Massachusetts 
Ave. 

Dwight O’Hara, C., Waltham, 751 Main St. 

A. C. Potter, Cambridge, (Off.) 520 Common- 
wealth Ave., Boston. 

W. A. Putnam (Deceased), Cambridge, 16 Gar- 

field St. 

. L. Seavey, Cambridge, 1879 Massachusetts Ave. 

W. Sever, Cambridge, (Off.) 321 Dartmouth 

St., Boston. 

G. Smith, Somerville, 145 Highland Ave. 

H. Staples, Malden, 339 Pleasant St. 

H. Stevens, M. N. C., Cambridge, 1911 Massa- 

chusetts Ave. 

K. Stone, Treasurer, 

Auburn St. 

. W. Thayer, Newtonville, 355 Walnut St. 

. J. Walcott, Concord, 92 Main St. 

H. P. Walcott, Ex-Pres., Cambridge, 11 Water- 
house St. 


rm om 


Framingham Centre, 


aa > 





H. R. Webb, Arlington, 22 Pleasant St. 
W. S. Whittemore, Cambridge, 3 Concord Ave., 
Suite 1. 
Alfred Worcester, Ex-Pres., Waltham, 314 Bacon 
St. 
NorFroL_k 


W. A. Lane, V. P., Milton, 173 School St. 

J. W. Bail, Brookline, 1677 Beacon St. 

F. J. Bailey, Dorchester, 40 Hancock St. 

F. G. Balch, C., Jamaica Plain, (Off.) 279 Claren- 
don St., Boston. 

W. W. Barker, Dorchester, 25 Lyndhurst. 

A. S. Begg, West Roxbury, (Off.) 80 East Con- 
cord St., Boston. 

D. N. Blakely, C., Brookline, (Off.) 87 Milk St., 


Boston. 

W. L. Burrage, Secretary, Brookline, 182 Walnut 
St. 

W. S. Burrage, Brookline, (Off.) 261 Beacon St., 
Boston. 


F. S. Cruickshank, Sec., Milton, 
State Rd., Boston. 

F. P. Denny, Brookline, 111 High St. 

D. G. Eldridge, M. N. C., Dorchester, 15 Monad- 
nock St. 

W. C. Emery, Dorchester, 430 Columbia Rd. 

C. B. Faunce, Jr., Jamaica Plain, (Off.) 412 Bea- 
con St., Boston. 

C. S. Francis, Brookline, 76 High St. 

N. W. Gillespie, Dorchester, 632 Columbia Rd. 

W. A. Griffin, Sharon, 28 South Main St. 

J. B. Hall, Roxbury, 60 Windsor St. 

J. E. Hallisey, Dorchester, (Off.) 510 Common- 
wealth Ave., Boston. 

H. B. Jackson, Jamaica Plain, 9 Harris Ave. 

G. W. Kaan, Reading, 37 Prescott St. 

W. B. Keeler, Roxbury, 5 Wyoming St. 

W. C. Kite, Milton, 17 Russell St. 

Olga C. Leary, Jamaica Plain, 44 Burroughs St. 

C. L. MacGray, Needham, 1088 Great Plain Ave. 

Charles Malone, Jamaica Plain, 46 St. John St. 

J. R. MePeake, Milton, 16 Blue Hills Parkway. 

T. J. Murphy, Roxbury, (Off.) 520 Beacon St., 
Boston. 

W. R. Ohler, Roxbury, 319 Longwood Ave. 

E. P. Powers, Roxbury, 664 Huntington Ave. 

Frederick Reis, Dorchester, 464 Washington St. 

H. B. C. Riemer, Norwood, (Off.) 128 Newbury 
St., Boston. 

S. A. Robins, Roxbury, (Off.) 636 Beacon St., 
Boston. 

C. A. Rowe, Milton, 454 Adams St. 

M. V. Safford, Jamaica Plain, 15 Grovenor Rd. 

W. L. Turetsky, Dorchester, 1077 Blue Hill Ave. 

H. F. R. Watts, Dorchester, 8 Monadnock St. 

W. A. White, Roxbury, (Off.) 57 Canal St., Bos- 

ton. 

H. Young, Dedham, (Off.) 543 Boylston St., 

Boston. 


(Off.) 47 Bay 


W. 


NorFoLk SoOuTH 

G. M. Sheahan, V. P., Quincy, 12 School St. 

C. S. Adams, Wollaston, 62 Brook St. 

T. B. Alexander, Scituate Harbor, First Parish 
Rd. 

W. G. Curtis, Wollaston, 10 Grand View Ave. 

F. E. Jones, Quincy, 1150 Hancock St. 

N. R. Pillsbury, Sec., South Braintree, Norfolk 
Co. Hospital. 

C. A. Sullivan, M. N. 
Pond St. 


PLYMOUTH 


I’. W. Murdock, V. P., Brockton, 56 West Elm St. 
W. G. Brown, Plymouth, 4 North St. 

E. D. Hill, M. N. C., Plymouth, 27 Court St. 

T. H. McCarthy, Brockton, 142 Main St. 

C. G. Miles, Brockton, 23 Main St. 

G. A. Moore, Sec., Brockton, 167 Newbury St. 

J. P. Shaw, Brockton, 6 Main St. 

A. C. Smith, Brockton, 142 Main St. 


C., South Braintree, 20 
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S. Derby, V. P., Boston, 5 Bay State Rd. R. C. Jones, V. P., Fitchburg, 1085 River St. 


ry W. Allen, acti 264 Beacon St. 
A. E. Austin, Boston, 270 Commonwealth Ave. 


J. W. Bartol, Ex-Pres., M. N. C., Boston, 1 Chest- 


nut St. 
G. H. Bigelow, Boston, State House, Room 546. 
Horace Binney, Boston, 403 Beacon St. 
W. B. Breed, Boston, 264 Beacon St. 


W. J. Brickley, Boston, 524 Commonwealth Ave. 


J. E. Briggs, Boston, 477 Beacon St. 
L. T. Brown, Boston, 372 Marlborough St. 
* David Cheever, C., Boston, Peter Bent Brigham 
Hospital. 
A. L. Chute, Boston, 352 Marlborough St. 
R. C. Cochrane, Boston, 319 Longwood Ave. 
F. J. Cotton, Boston, 520 Commonwealth Ave. 
A. H. Crosbie, Boston, 520 Commonwealth Ave. 
W. P. Cross, South Boston, 491 Broadway. 
Lincoln Davis, Boston, 205 Beacen St. 
G. P. Denny, Boston, 66 Commonwealth Ave. 
R. L. DeNormandie, Boston, 355 Marlborough St. 
W. H. Ensworth, East Boston, 40 Princeton St. 
R. B. Greenough, President, Boston, 8 Marlbor- 
ough St. 
J. B. Hawes, 2d, Boston, 11 Marlborough St. 
E. P. Hayden, C., Boston, 270 Commonwealth 
Ave. 
John Homans, Boston, Peter Bent Brigham Hos- 
pital. 
E. P. Joslin, Boston, 81 Bay State Rd. 
F. S. Kellogg, Boston, 19 Bay State Rd. 
R. I. Lee, Boston, 264 Beacon St. 
G. A. Leland, Boston, 144 Commonwealth Ave. 
L. S. McKittrick, Sec., Boston, 205 Beacon St. 
J. H. Means, Boston, Mass. Gen’l Hospital. 
Richard Metcalf, Winthrop, 114 Pleasant St. 
Michele Nigro, Revere, (Off.) 270 Commonwealth 
Ave., Boston. 
T. J. O’Brien, Boston, 501 Beacon St. 
A. K. Paine, Boston, 80 Bay State Rd. 
W. S. Parker, Boston, 472 Commonwealth Ave. 
W. F. Regan, Chelsea, (Off.) 19 Bay State Rd., 
Boston. 
Stephen Rushmore, Boston, 520 Commonwealth 
Ave. 
G. C. Shattuck, Boston, 520 Commonwealth Ave. 
W. R. Sisson, Boston, 270 Commonwealth Ave. 
Robert Soutter, Boston, 253 Newbury St. 
G. L. Tobey, Boston, 270 Commonwealth Ave. 
J. R. Torbert, Boston, 252 Marlborough St. 
Conrad Wesselhoeft, Boston, 366 Commonwealth 
Ave. 
P. D. White, Boston, Mass. Gen’] Hospital. 
WORCESTER 
J. W. O’Connor, V. P., Worcester, 36 Pleasant St. 
J. C. Austin, Spencer, 176 Main St. 


W. P. Bowers, Ex-Pres., Clinton, 264 Chestnut St. 
L. R. Bragg, Webster, 260 Main St. 

F. H. Clapp, North Grafton. 

P. H. Cook, Worcester, 27 Elm St. 

W. J. Delahanty, Worcester, 5 Trumbull St. 

G. A. Dix, Worcester, 6 Ashland St. 

G. E. Emery, Worcester, 340 Main St. 

M. F. Fallon, Worcester, 390 Main St. 

Homer Gage, C., Worcester, 8 Chestnut St. 


J. J. Goodwin, Clinton, 199 Chestnut St. 

R. W. Greene, Worcester, 21 West St. 

David Harrower, M. N. C., Worcester, 13 Elm St. 
E. L. Hunt, Worcester, Worcester City Hospital. 
A. W. Marsh, Worcester, 690 Main St. 

E. C. Miller, Sec., Worcester, 27 Elm St. 

W. C. Seelye, Worcester, 390 Main St. 

E. H. Trowbridge, Worcester, 36 Pleasant St. 

F. H. Washburn, Holden, Main St. 

R. P. Watkins, Worcester, 332 Main St. 

S. B. Woodward, Ex-Pres., Worcester, 58 Pearl St. 





F. R. Dame, Athol, 1302 Main St. 

Cc. H. Jennings, Sec., Fitchburg, 82 Mechanic St. 
J. H. Kearney, Fitchburg, 147 Prichard St. 

A. F. Lowell, M. N. C., Gardner, 22 Vernon St. 
W. F. Sawyer, Fitchburg, 67 Prichard St. 





MASSACHUSETTS LEGISLATIVE 
NOTES 





SENATE NO. 421 


An Act to extend the Coverage under the Laws 
relative to Compulsory Motor Vehicle Liability In- 
surance to include Certain Consequential Damages. 

“Motor vehicle liability bond”, a bond conditioned 
that the obligor shall within thirty days after the 
rendition thereof satisfy ‘all judgments rendered 
against him or against any person responsible for 
the operation of the obligor’s motor vehicle with his 
express or implied consent in actions to recover 
damages for bodily injuries, including death at any 
time resulting therefrom and judgments rendered as 
aforesaid for consequential damages consisting of 
expenses incurred by a husband, wife, parent or 
guardian for medical, nursing, hospital or surgical 
services in connection with or on account of such 
bodily injuries or death, sustained during the term 
of said bond by any person other than employees of 
the obligor or of such other person responsible as 
aforesaid who are entitled to payments or benefits 
under the provisions of chapter one hundred and 
fifty-two, and arising out of the ownership, opera- 
tion, maintenance, control or use upon the ways of 
the commonwealth of such motor vehicle to the 
amount or limit of at least five thousand dollars on 
account of injury to or death of any one person, and, 
subject to such limits as respects injury to or death 
of one person, of at least ten thousand dollars on ac- 
count of any one accident resulting in injury to or 
death of more than one person. 

“Motor vehicle liability policy”, a policy of lia- 
bility insurance which provides indemnity for or 
protection to the insured and any person responsible 
for the operation of the insured’s motor vehicle with 
his express or implied consent against loss by rea- 
son of the liability to pay damages to others for 
bodily injuries, including death at any time result- 
ing therefrom, or consequential damages consisting 
of expenses incurred by a husband, wife, parent or 
guardian for medical, nursing, hospital or surgical 
services in connection with or on account of such 
bodily injuries or death, sustained during the term 
of said policy by any person other than employees 
of the insured or of such other persons responsible 
as aforesaid who are entitled to payments or bene 
fits under the provisions of chapter one hundred and 
fifty-two and arising out of the ownership, operation, 
maintenance, control or use upon the ways of the 
commonwealth of such motor vehicle to the amount 
or limit of at least five thousand dollars on account 
of injuries to or death of any one person and, sub- 
ject to such limits as respects injury to or death of 
one person, of at least ten thousand dollars on ac- 
count of any one accident resulting in injury to or 
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death of more than one person, or a binder as de- 
fined in section one hundred and thirteen A of said 
chapter one hundred and seventy-five providing in- 
demnity or protection as aforesaid pending the issue 
of such a policy. 

Section 5—This act shall not apply to motor 
vehicle liability policies or bonds, both as defence in 
section 34A of chapter 90 of General Laws, or to 
deposits under section 34D of said chapter covering 
motor vehicles registered for operation during cur- 
rent year or any part thereof. 

May 22—Bill signed by the Governor. 

————E— ————— 


NATIONAL LEGISLATION 





CANCER SURVEY APPROPRIATION PROPOSED © 


Legislation (S4531) was recently introduced in 
the Senate by Senator Harris (Dem.) of Georgia to 
make available $100,000 for a survey by the Sur- 
geon General on the control of cancer. The Com- 
merce Committee which has been investigating this 
subject under authority of a resolution introduced 
by Mr. Harris is considering the matter. 


_— 


MISCELLANY 


WEEKLY HEALTH INDEX 


Telegraphic returns from 65 cities with a total 
population of thirty million for the week ending 
May 24, indicate a mortality rate of 12.3 as against 
a rate of 12.4 for the corresponding week of last 
year. The highest rate (21.9) appears for Memphis, 
Tenn., and the lowest (8.8) for Kansas City, Kans. 
The highest infant mortality rate (126) appears for 
San Diego, Calif., and the lowest for Canton, Ohio, 
Portland, Ore., and Waterbury, Conn., which re- 
ported no infant mortality. 

The annual rate for 65 cities is 13.8 for the twenty- 
one weeks of 1930, as against a rate of 15.0 for the 
corresponding weeks of 1929. 











THE AWARD OF THE LESLIE DANA GOLD 
MEDAL 


The Leslie Dana Gold Medal, awarded annually in 
recognition of the “Most outstanding work in be 
half of prevention of blindness”, was formally pre- 
sented to Dr. George E. de Schweinitz, of Philadel- 
phia, May 24, 1930, at St. Louis, Mo. The presenta- 
tion address was made for the St. Louis Society for 
the Blind through which the medal is awarded, by 
Dr. B. Franklin Royer, of New York City, Medical 
Director of the National Society for the Prevention 
of Blindness. 

Dr. de Schweinitz is a former president of the 
American Medical Association, the College of Physi- 
cians of Philadelphia, and the American Ophthal- 
mological Society. He has devoted many years to 
active practice as an ophthalmologist and to teaching 
ophthalmology. In 1927 Dr. de Schweinitz received 
the Howe prize medal in ophthalmology. He is the 
author of one of the best-known standard textbooks 
on the eye. 

After paying honor to the achievements of his 
former teacher, Dr. Royer discussed the recent 





world-wide spread of an organized movement for 
conservation of vision. The knowledge of such 
eminent authorities as Dr. de Schweinitz, he said, 
will be utilized by the International Association for 
the Prevention of Blindness which was formed at 
The Hague last fall and which now maintains a sec- 
retariat under auspices of the League of Red Cross 
Societies in Paris. 

“Many cases of blindness are preventable’, Dr. 
Royer declared, “and yet millions of human beings 
are suffering from painful eye afflictions which doom 
them to certain blindness throughout China, India, 
Palestine, Arabia, and in many other corners of the 
world. We must bring to them the advantages which 
science affords, and to this end we must enlist 
American support in the International Association 
for the Prevention of Blindness. 

“The objects of the new association are: to study 
through international investigations the causes, 
direct and indirect, which may result in blindness or 
impaired vision; to encourage and promote meas- 
ures calculated to eliminate such causes; and to dis- 
seminate knowledge pertaining to the care and use 
of the eyes. In its early stages, as might be expected, 
the International Association has been engaged prin- 
cipally in setting up a clearing house of information 
on the subject of preventing blindness.” 


<i 


CORRESPONDENCE 








DON EVARISTO PENALVA CURES 
THE SHINGLES 
Mr. Editor: 


The following is from W. H. Hudson’s “Far Away 
and Long Ago’, recently mentioned in a medical his- 
tory article in the Journal. 

Don Evaristo was a descendant of the old Spanish 
families “who colonized the wide pampas in the 
seventeenth and early eighteenth centuries”. He was 
one of the principal landowners in that part of South 
America in which Hudson passed his youth. The 
advice of the patriarch was constantly sought, for 
any accidents or sickness occurring within many 
miles of his estancia. 

Hudson says: “I remember that his cure for 
shingles, a common and dangerous ailment in that 
region, was regarded as infallible. The malady took 
the form of an eruption like erysipelas, on the middle 
of the body and extended round the waist till it 
formed a perfect zone. ‘If the zone is not complete, 
I can cure the disease’, Don Evaristo would say.” 

“He would send some one down the river to pro- 
cure a good sized toad, then causing the patient to 
strip, he would take pen and ink, and write on the 
skin in the space between the two ends of the in- 
flamed region, in stout letters the words In the name 
of the Father, ete. This done, he would take the 
toad in his hand and gently rub it on the inflamed 
part, and the toad, enraged at such treatment, would 
swell himself up almost to bursting, and exude a 
poisonous milky secretion from his warty skin. That 
was all, and the man got well!” 


Yours truly, 
Won. Pearce Coves, M.D. 
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ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 


535 North Dearborn Street, Chicago, I11., 
May 29, 1930. 
Editor, The New England Journal of Medicine: 

In addition to the articles enumerated in our let- 
ter of April 25 the following have been accepted: 
Eli Lilly & Co. 

Ampoules Glucose 
50 Gm., 100 cc.) 
Parke, Davis & Co. 
Parke, Davis & Company’s Cod Liver Oil with 
Viosterol 5D 
Sandoz Chemical Works, Inc. 
Scillaren 
Tablets Scillaren 
Solution Scillaren 
Scillaren—B 
Ampules Scillaren—B 


(Dextrose, U.S. P.O. Lilly 


Yours truly, 
W. A. PucKNer, Secretary, 
Council on Pharmacy and Chemistry. 


es 
=<" 


NEWS ITEMS 


HARVARD MEDICAL SCHOOL NEWS—tThe fol- 
lowing appointments were made public by the Dean’s 
Office on May 19, 1930: 

Appointments for one year from September 1, 1930: 








ANATOMY 

Torr Wagner Harmer, M.D., Instructor. 

Frank Andrew Hamilton, M.D., Assistant. 

Harold Valmore Hyde, M.D., Assistant. 

Reginald Dimock Margeson, M.D., Assistant. 

George Calvin Prather, M.D., Assistant. 

William Martindale Shedden, M.D., Assistant. 

Henry Jacob Bakst, Ph.B., Teaching Fellow in 
Histology. 

Darwin Elbridge Bennett, S.B., Teaching Fellow 
in Anatomy. 

Philip Butler Marquart, A.M., Teaching Fellow in 
Histology. 


BACTERIOLOGY AND IMMUNOLOGY 

Francis Browne Grinnell, M.D., Associate. 
Kenneth Goodner, Ph.D., Instructor. 

William Augustus Hinton, M.D., Instructor. 
Merrill Jenks King, M.D., Instructor. 

Robert Nason Nye, M.D., Instructor. 

Elliott Stirling Andrew Robinson, M.D., Instructor. 
Monroe Davis Eaton, Jr., A.M., Assistant. 

John Franklin Enders, A.M., Assistant. 

LeRoy Dryden Fothergill, M.D., Assistant. 

John Lesh Jacobs, M.D., Assistant. 
Eliot Furness Porter, M.D., Assistant. 
Edward Tenney Casswell Spooner, 
R.C.P., Research Fellow. 


M.R.C.S., 
L. 


BIOLOGICAL CHEMISTRY 


Irvin Sigwald Danielson, M.S., Teaching Fellow. 
George Herbert Hitchings, M.S., Teaching Fellow. 
Samnel Bernard Nadler, A.B., Teaching Fellow. 





Yellapragada Subba Row, M.B., Austin Teaching 
Fellow. 


PHYSICAL CHEMISTRY 
Harold 
Fellow. 
John Tileston Edsall, M.D., Research Fellow. 
Arda Alden Green, M.D., Research Fellow. 
Thomas Leroy McMeekin, Ph.D., Research Fellow. 
George Payling Wright, M.B., Research Fellow. 


Alexander Abramson, M.D., Research 


DERMATOLOGY AND SYPHILOLOGY 


George Alfred Dix, M.D., Instructor. 
Arthur Moses Greenwood, M.D., Instructor. 
Edward Winslow Karcher, M.D., Instructor. 
Clarence Guy Lane, M.D., Instructor. 
Jacob Hyams Swartz, M.D., Instructor. 
Austin Walter Cheever, M.D., Assistant. 

GY NAECOLOGY 
Frederick Leo Good, M.D., Instructor. 
Robert Montraville Green, M.D., Instructor. 
Nathaniel Robert Mason, M.D., Instructor. 
Frank Arthur Pemberton, M.D., Instructor. 
Richard Goodwin Wadsworth, M.D., Instructor. 
John Thomas Williams, M.D., Instructor. 
Carmi Rupert Alden, M.D., Assistant. 
Harold Woods Baker, M.D., Assistant. 
Joseph Powitzer Cohen, M.D., Assistant. 
Pierce James Dunphy, M.D., Assistant. 
Harold Valmore Hyde, M.D., Assistant. 
Frederick James Lynch, M.D., Assistant. 
Reginald Dimock Margeson, M.D., Assistant. 
George Elliott May, M.D., Assistant. 
John Rock, M.D., Assistant. 
Edward Bernard Sheehan, M.D., Assistant. 
Abraham Solomon Troupin, M.D., Assistant. 
George Van Siclen Smith, M.D., Research Fellow. 


LARY NGOLOGY 


Harry Aldrich Barnes, M.D., Instructor. 
Frederick Eugene Garland, M.D., Instructor. 
Edwards Woodbridge Herman, M.D., Instructor. 
Charles Davison Knowlton, M.D., Instructor. 
Duncan Campbell Smyth, M.D., Instructor. 
Harold Grant Tobey,, M.D., Instructor. 

William Irving Wiggin, M.D., Instructor. 
Robert Lincoln Goodale, M.D., Assistant. 
George Henry Wright, D.M.D., Assistant. 
Francis Lee Weille, M.D., Research Fellow. 


MEDICINE 


Arthur Carlton Ernstene, M.D., Instructor. 
Maurice Fremont-Smith, M.D., Instructor. 
Burton Everett Hamilton, M.D., Instructor. 
Thomas Duckett Jones, M.D., Instructor. 
Robert Thornhill Monroe, M.D., Instructor. 
William Parry Murphy, M.D., Instructor. 
Paul Dudley White, M.D., Instructor. 
Louis Wolff, M.D., Instructor. 

Harry Blotner, M.D., Assistant. 

Randall Clifford, M.D., Assistant. 

Percy Bernard Davidson, M.D., Assistant. 
Harry Derow, M.D., Assistant. 

William Chauncey Egloff, M.D., Assistant. 





Laurence Brewster Ellis, M.D., Assistant. 
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James Morison Faulkner, M.D., Assistant. 

Maxwell Finland, M.D., Assistant. 

Marshall Nairne Fulton, M.D., Assistant. 

Samuel Leon Gargill, M.D., Assistant. 

Clark Wright Heath, M.D., Assistant. 

Donald Storrs King, M.D., Assistant. 

Richard Bruce King, M.D., Assistant. 

Hyman Louis Kramer, M.D., Assistant. 

Frank William Marlow, Jr., M.D., Assistant. 

Ovid Otto Meyer, M.D., Assistant. 

Robert Sterling Palmer, M.D., Assistant. 

Francis Dowdle Pierce, M.D., Assistant. 

George Phillips Reynolds, M.D., Assistant. 

George Porter Robb, M.D., Assistant. 

Nathan Sidel, M.D., Assistant. 

Dwight Lewis Sisco, M.D., Assistant. 

Richard Pratt Stetson, M.D., Assistant. 

William Borden Stevens, M.D., Assistant. 

Wheelan Dwight Sutliff, M.D., Assistant. 

Louis Joseph Ullian, M.D., Assistant. 

Fuller Albright, M.D., Assistant and Henry Picker- 
ing Walcott Fellow in Clinical Medicine. 

Douglas Richard Drury, M.D., Research Fellow. 

Douglas Goldman, M.D., Research Fellow. 

Jacob Lerman, M.D., Research Fellow. 

James Fleece Rinehart, M.D., Research Fellow. 

William Thomas Salter, M.D., Research Fellow. 

Thomas Frederick McNair Scott, M.R.C.S., M.R.C.P., 
Research Fellow. 

Francis Henry Laskey Taylor, M.D., Research 
Fellow. 

Claude Ellis Forkner, M.D., Francis Weld Peabody 
Fellow. 

John Molloy Flynn, M.D., Assistant Physician to 
Students. 


DISEASES OF THE NERVOUS SYSTEM 


George Clymer, M.D., Instructor in Neurology. 

William Herman, M.D., Instructor in Psychiatry. 

William Gordon Lennox, M.D., Instructor in Neuro- 
pathology. 

Donald John MacPherson, M.D., Instructor in Neu- 
ropathology. 

Charles Anthony McDonald, M.D., Neurology. 

Martin William Peck, M.D., Instructor in Psy- 
chiatry. 

Oscar Jacobus Raeder, M.D., Instructor in Psy- 
chiatry. 

Henry Rouse Viets, M.D., Instructor in Neurology. 

Frederic Lyman Wells, Ph.D., Instructor in Experi- 
mental Psychopathology. 

George Colket Caner, M.D., Assistant in Neurology. 

Wilfred Bloomberg, M.D., Assistant in Neurology. 

Jacob Ellis Finesinger, M.D., Assistant in Neuro- 
pathology. ' 

Charles Soucek Kubik, M.D., Assistant in Neu- 
rology and in Neuropathology. 

Lawrence Raymond Morrison, M.D., Assistant in 
Neuropathology. 

Paul Ivan Yakovlev, M.D., Assistant in Neuro- 
pathology. 

Frank Christian d’Elseaux, M.D., Research Fellow 
in Psychiatry. 

Oliver Spurgeon English, M.D., Research Fellow in 
Psychiatry. 





Henry Stone Forbes, M.D., Research Fellow in 
Neuropathology. 

Moses Ralph Kaufman, M.D., Research Fellow in 
Psychiatry. 

Margaretha Antoinette Ribble, M.D., Research Fel- 
low in Psychiatry. 
. Jackson Mash Thomas, M.D., Research Fellow in 
Psychiatry. 

OBSTETRICS 


Delos Judson Bristol, Jr., M.D., Instructor. 

Robert Laurent DeNormandie, M.D., Instructor. 

Thomas Rodman Goethals, M.D., Instructor. 

Foster Standish Kellogg, M.D., Instructor. 

Nathaniel Robert Mason, M.D., Instructor. 

John Baker Swift, Jr., M.D., Instructor. 

Saul Berman, M.D., Assistant. 

Arthur Bland Donovan, M.D., Assistant. 

Marion Fletcher Eades, M.D., Assistant. 

Paul Gustafson, M.D., Assistant. 

Meinolph Valen Kappius, M.D., Assistant. 

John Rock, M.D., Assistant. 

Judson Arthur Smith, M.D., Assistant. 

Joseph Vincent Taylor, M.D., Assistant. 

William Tecumseh Sherman Thorndike, M.D., 
Assistant. 

William Bartholomew Young, M.D., Assistant. 

Donald Macomber, M.D., Research Fellow. 


OPHTHALMOLOGY 


Hugo Bruno Carl Riemer, M.D., Instructor. 
Paul Austin Chandler, M.D., Assistant. 
Edwin Blakeslee Dunphy, M.D., Assistant. 
Benjamin Sachs, M.D., Assistant. 
Theodore Lasater Terry, M.D., Assistant. 


HOWE LABORATORY OF OPHTHALMOLOGY 


Harry Knowles Messenger, Ph.D., Assistant in 
Ophthalmology. 

Clyde Edgar Keeler, S.D., Research Fellow in 
Ophthalmology. 


ORTHOPAEDIC SURGERY 


Albert Howell Brewster, M.D., Instructor. 
Lloyd Thornton Brown, M.D., Instructor. 
Henry Joseph FitzSimmons, M.D., Instructor. 
Arthur Thornton Legg, M.D., Instructor. 
Robert Soutter, M.D., Instructor. 

Loring Tiffany Swaim, M.D., Instructor. 
Edwin French Cave, M.D., Assistant. 

John Grove Kuhns, M.D., Assistant. 

Robert Hartshorne Morris, M.D., Assistant. 
William Alexander Rogers, M.D., Assistant. 
Frederic Carroll Bost, M.D., Teaching Fellow. 


OTOLOGY 


Frederick Leon Bogan, M.D., Instructor. 
Charles Orrin Day, M.D., Instructor. 
Philip Edward Meltzer, M.D., Instructor. 
Charles Terrell Porter, M.D., Instructor. 
Moses Hyman Lurie, M.D., Assistant. 
Francis Lee Weille, M.D., Assistant. 
Leon Edward White, M.D., Assistant. 


PATHOLOGY 


Irving Benjamin Akerson, M.D., Instructor. 
Granville Allison Bennett, M.D., Instructor. 
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Sidney Farber, M.D., Instructor. 

John Archibald Ferguson, M.D., Instructor. 
Percy Rogers Howe, D.D.S., S.D., Instructor, 
Valy Menkin, M.D., Instructor. 

James Stewart Rooney, M.D., Instructor. 
Reuben Zeiten Schulz, M.D., Instructor. 
Louis Klein Diamond, M.D., Assistant. 
Ralph Lynn Irwin, M.D., Assistant. 

George Kenneth Mallory, M.D., Assistant. 
Rudolf Osgood, S.B., Assistant. 


COMPARATIVE PATHOLOGY 


Hans Theiler, M.R.V.S., Instructor. 


PEDIATRICS 
Maynard Ladd, M.D., Associate. 
Randolph Kunhardt Byers, M.D., Instructor. 
Paul Waldo Emerson, M.D., Instructor. 
Richard Spelman Eustis, M.D., Instructor. 
Hyman Green, M.D., Instructor. 
Lewis Webb Hill, M.D., Instructor. 
Gerald Norton Hoeffel, M.D., Instructor. 
Eliot Hubbard, Jr., M.D., Instructor. 
Eli Charles Romberg, M.D., Instructor. 
Warren Richards Sisson, M.D., Instructor. 
Abraham Solomon Small, M.D., Instructor. 
Philip Haskell Sylvester, M.D., Instructor. 
Richard Carlisle Tefft, Jr., M.D., Instructor. 
Edwin Theodore Wyman, M.D., Instructor. 
James Marvin Baty, M.D., Assistant. 
Joseph Frazier Binns, M.D., Assistant. 
Stewart Hilton Clifford, M.D., Assistant. 
Robert Dudley Curtis, M.D., Assistant. 
Louis Klein Diamond, M.D., Assistant. 
Richard Cannon Eley, M.D., Assistant 

municable Diseases. 
LeRoy Dryden Fothergill, M.D., Assistant in 
Pediatrics. ; 

Henry Ezra Gallup, M.D., Assistant. 
Robert Norton Ganz, M.D., Assistant. 
Stanton Garfield, M.D., Assistant. 
Frank Read Hopkins, M.D., Assistant. 
Eliot Horton Luther, M.D., Assistant. 
Arthur Bates Lyon, M.D., Assistant. 
Wilfred Lawrence McKenzie, M.D., Assistant. 
Robert Valentine Schultz, M.D., Assistant. 
Harvey Spencer, M.D., Assistant. 
Sidney Hertz Weiner, M.D., Assistant. 
Elizabeth Evans Lord, Ph.D., Research Associate. 
Charles Ernest Snelling, M.D., Research Fellow. 


in Com- 


PHARMACOLOGY 
Gustave Philip Grabfield, M.D., Instructor. 
Frederick Kellogg, A.M., Teaching Fellow. 
PHYSIOLOGY 


Chester William Hampel, M.A., Teaching Fellow. 


PREVENTIVE MEDICINE AND HYGIENE 


Joseph Williams Schereschewsky, M.D., Associate. 
William Augustus Hinton, M.D., Instructor. 
Sidney David Kramer, M.D., Instructor. 
-Elliott Stirling Andrew Robinson, M.D., Instructor. 
Thomas Nathaniel Hunnicutt, Jr., M.D., Charles 
Follen Folsom Teaching Fellow in Hygiene. 
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SURGERY 

Daniel Fiske Jones, M.D., Associate. 

Channing Chamberlain Simmons, M.D., Associate. 

Wyman Whittemore, M.D., Associate. 

Arthur Wilburn Allen, M.D., Instructor. 

George David Cutler, M.D., Instructor. 

Ernest Merrill Daland, M.D., Instructor. 

Harry Fairbanks Hartwell, M.D., Instructor. 

Charles Carroll Lund, M.D., Instructor. 

Charles Galloupe Mixter, M.D., Instructor. 

Donald Munro, M.D., Instructor. 

Luther Gordon Paul, M.D., Instructor. 

Thomas Kinsman Richards, M.D., Instructor. 

Alpha Reuben Sawyer, M.D., Instructor in Genito- 
Urinary Surgery. 

James Clarke White, M.D., Instructor. 

Edward Lorraine Young, Jr., M.D., Instructor. 

Franklin Greene Balch, Jr., M.D., Assistant. 

Edward Benson Benedict, M.D., Assistant. 

Fletcher Hatch Colby, M.D., Assistant in Genito- 
Urinary Surgery. 

Jacob Fine, M.D., Assistant. 

Torr Wagner Harmer, M.D., Assistant. 

‘dwin Parker Hayden, M.D., Assistant. 

Henry William Hudson, Jr., M.D., Assistant. 

Franc Douglas Ingraham, M.D., Assistant. 

Thomas Hinckley Lanman, M.D., Assistant. 

Arthur John McLean, M.D., Assistant. 

Stanley John Gregory Nowak, M.D., Assistant. 

Prodromos Nicholas Papas, M.D., Assistant 
Genito-Urinary Surgery. 

Lyman Gilder Richards, M.D., Assistant. 

Horatio Rogers, M.D., Assistant. 

Grantley Walder Taylor, M.D., Assistant. 

Augustus Thorndike, Jr., M.D., Assistant. 

Harlan Fay Newton, M.D., Austin Teaching Fellow. 


in 


TROPICAL MEDICINE 

Jack Henry Sandground, S.D., Instructor in Trop- 
ical Helminthology. 

Max Theiler, M.R.C.S., 
Tropical Medicine. 

Carlos Chagas, A.M., Lecturer on Tropical Med- 
icine. 

William Edgar Deeks, M.D., Lecturer on Tropical 
Medicine. 

Alexander Hamilton Rice, M.D., A.M., Lecturer on 
Diseases of South America. 

Albert Aurelius Hornor, M.D., Assistant in Tropical 
Medicine. 

Maurice Benjamin 
Tropical Medicine. 


L.R.C.P., Instructor in 


Strauss, M.D., Assistant in 
To serve from September 1, 1930: 
Alfred Clarence Redfield, Associate Professor of 


Physiology. 


For three years from September 1, 1939: 

Harry Clyde Trimble, Assistant Professor of Bio- 
logical Chemistry. 

Marshall Hertig, 
Entomology. 

Shields Warren, M.D., Instructor in Pathology. 

Henry Pinkerton, M.D., Instructor in Pathology. 

William Richard Ohler, M.D., Instructor in Medi- 
cine. 


Assistant Professor of Medical 
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Allan Macy Butler, M.D., Instructor in Pediatrics. 
Howard Bancroft Andervont, Instructor in Pre- 
ventive Medicine and in Epidemiology. 


a ee 


NOTICES 





UNITED STATES CIVIL SERVICE COMMISSION 


PHYSICIANS NEEDED 


The United States Civil Service Commission has 
announced that the Veterans’ Bureau Hospital at 
Fort Lyon, Colo., is in need of a medical officer to 
serve as specialist in pathology. 

The entrance salary is $3,800 a year. Higher- 
salaried positions are filled through promotion. 


Physicians are needed at the following-named es- 
tablishments of the United States Indian Service: 


Cheyenne River Agency, South Dakota. 
Jicarilla Agency, New Mexico. 

Theodore Roosevelt Indian School, Arizona. 
Consolidated Ute Agency, Colorado. 
Standing Rock School, North Dakota. 


Those who are interested in the opening of Fort 
Lyon, Colorado, should write to the United States 
Civil Service Commission, Washington, D. C., or to 
the Secretary of the Thirteenth United States Civil 
Service District, Denver, Colo., and ask for examina- 
tion announcement No. 51 and application blanks 
Nos. 2600 and 2398. Others interested should apply 
to the United States Civil Service Commission, Wash- 
ington, D. C., and ask for the same announcement 
and application blanks. 





UNITED STATES PUBLIC HEALTH SERVICE 

Surgeon L. R. Thompson and Surgeon Louis 
Schwartz have been assigned to duty in connection 
with industrial hygiene and sanitation in New Haven, 
Connecticut. 





SPECIAL PROBLEMS AND INTERPRETATIONS 
OF THE BEHAVIOR OF YOUTH 


Lecture Course—Fall of 1930 
Under the Auspices of 
The Judge Baker Foundation and the Massachusetts 
Civic League, Inc. 
Wednesdays, 4 P. M. 
Ford Hall, Ashburton Place, Boston. 
October 15 
Dr. Ira Wile, Associate in Pediatrics, Mt. Sinai 
Hospital 
Subject—“Shaping the Personality of the 
Individual” 
Presiding, Mr. Christian Herter 
October 22 
Dr. Fritz Wittels, Psychoanalyst from Vienna, 
Pupil of Freud’s 
Subject—‘The Ego of the Child” 
Presiding, Dr. Winfred Overholser 
October 29 : 
Dr. Allan Rowe, Director of Research, Evans 
Memorial 


Subject—“A Possible Endocrine Factor in 
Behavior Problems” 
Presiding, Dr. William Healy 
November 5 
Dr. Mark May, Department of Education, Yale 
University, Graduate School. 
Subject—“Group Codes and Standards of 
Conduct” 
Presiding, Mr. Joseph Lee 
November 12 
Dr. Marian Kenworthy, Consulting Psychiatrist, 
Pupil of Otto Rank 
Subject—“Sex Misunderstandings in Chil- 
dren” 
Presiding, Dr. Augusta Bronner 
November 19 
Dr. David Levy, Chief to Staff, Institute of Child 
Guidance, New York 
Subject—“Maternal Over-Protection” 
Presiding, Dr. C. Macfie Campbell 


Discussion period follows each lecture. 
Reservations should be made at once; payment 
may be deferred until Autumn. Course of six lec- 
tures, $5.00. Single admissions $1.00. Tickets are 
transferable. 
Massachusetts Civic League, Inc. 
Telephone, HAYmarket 2102 

3 Joy Street, Boston, Mass. 
oo 


REPORTS AND NOTICES OF 
MEETINGS 


THE WEBSTER MEDICAL CLUB 


The Webster Medical Club held its quarterly meet- 
ing on May 22 at the Joslin House, Webster. 

President Joseph O. Genereux was in charge and 
following the dinner a short business meeting was 
held. 

The meeting was then turned over to the State 
Committee on Obstetrics and Gynecology with Dr. 
L. E. Phaneuf as chairman. 

Dr. Chas. E. Mongan gave an instructive talk on 
the work of the Committee on Survey of Incidence 
of Puerperal Septicemia in Massachusetts. 

Two movie films were shown and were discussed 
by Drs. Phaneuf, Paine and Lynch. 

Dr. Joseph W. O’Connor, President of the Wor- 
cester District Medical Society, took part in the dis- 
cussion and also urged members to join the Massa- 
chusetts Medical Society. 

Physicians were present from Worcester, Whitins- 
ville, Southbridge, Putnam, Oxford and Taunton. 

JOSEPH C. SULLIVAN, Secretary. 





THE GREATER BOSTON BIKUR CHOLIM 
HOSPITAL 


The Greater Boston Bikur Cholim Hospital (Jew- 
ish Hospital for Chronic Diseases) became one year 
old last month, which event was celebrated Monday, 
May 19, 1930 at the Hotel Kenmore by its medical 
staff and invited guests. 

Quite a number of interesting facts and figures 
were brought out in the annual report read by Dr. 
Simon Richmond, the chairman of the staff as fol- 
lows: 
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There were 75 admissions during the first year, 
out of which 15 were discharged greatly improved. 
The total of discharged patients is 21. 

At present there are 27 patients in the hospital 
with 15 applicants on the waiting list. Only lack of 
funds prevents their admission, as the hospital ac- 
commodates 45. 

In spite of this small number of patients, their 
aggregate represents rich clinical material, of which 
any clinic would be proud. 

There is, for instance, a rare case of Paget’s dis- 
ease with a markedly decompensated circulatory 
condition and with occasional epileptic attacks. 

Neurology is represented by a varied assortment 
of hemiplegias and cerebral sclerosis 
with aphasia, and cases of sensory or motor symp- 
toms. There are also two cases of postencephalitic 
Parkinsonian syndrome, one exemplifying the rigid, 
and one the tremor type; two cases of syringomyelia; 
one case of posttraumatic caries of the spine with a 


paraplegias, 


permanent Babinski reflex. 
Dermatology was represented by one case of 
pemphigus, one of psoriasis with exfoliative ery- 


thema, complicated with subacute arthritis, and one 
case of melanotic sarcoma. 

Heart diseases were represented by a few coronary, 
myocardial and some valvular cardiac conditions, 
complicated and uncomplicated. 

To complete the variety, there were a number of 


malignant diseases, abdominal, pulmonary = and 
osteal. 
Dr. Otis of the New England Sanitarium and 


Hospital, one of the invited guests, emphasized the 
great importance of occupational therapy among 
the chronic sick patients. 

Dr. Wilinsky of Beth Israel Hospital pointed out 
the existing and friendly relations of both 
these institutions. 

Dr. Abraham Myerson served ably as toastmaster 


close 





THE HARVARD MEDICAL SOCIETY 


The Harvard Medical Society held a meeting in 
the Peter Bent Brigham Hospital Amphitheatre on 
Tuesday, May 20, 1930 at 8:15 o’clock. After the 
presentation of cases Dr, Harvey Cushing introduced 
Professor Gunner Nystrom of the University of Up- 
sala, Sweden, who spoke on “Operations for Pulmo- 
nary Embolism”’. 


The first case was presented by Dr. Bowie. The 
patient was a 57-year-old male American, who came 
to the hospital complaining of pain in the left scapula 
radiating around to the left axilla and precordium for 
four years. His past history is significant in that 
four years before he acquired a specific infection 
which was treated by cauterization. About that time 
he developed this pain which varied in persistency 
from a few minutes to several hours. Relief was 
obtained by lying on his left side, by sitting up, and 
by bending over. Two years ago the pains became 
more severe and frequent. He was x-rayed at the 
Boston City Hospital and then received baking and 
massage. Six months ago he stopped work and 
eame to the Brigham Hospital. At that time a 
prominent bulge was noticed on the left side, but 





this had been present since infancy. His left pupil 
was smaller than the right and irregular. The heart 
was enlarged, a systolic murmur at the apex and a 
diastolic at the second right interspace were heard. 
There was no difference in the blood pressure in the 
two arms. He was given luminal, referred to the 
luetic clinic, and later entered the house. Physical 
examination on entry showed essentially the same 
cardiac pathological signs. X-rays showed marked 
cardiac enlargement, and a non-pulsating mass, ex- 
cept in the lateral portion, apparently continuous 
with aortic notch. There was evidence of erosion 
of the fifth rib and the fifth and sixth vertebrae. He 
was shown as a case of aneurysm with a question of 
surgical treatment. Injection of the local nerve roots 
was the procedure suggested. 

The second case was presented by Dr. Hoen. The 
patient had been presented to the society some time 
before as an example of hyperinsulinemia. She was 
a 59-year-old widow whose trouble began 51% years 
before with slight attacks of dizziness and weakness. 
On the medical service she was found to have a 
hypoglycemia which was unexplained and she was 
discharged. Her attacks became more severe and 
frequent, amounting to convulsions at times. Again 
on the medical service she was found to have a per- 
sistent low blood sugar and she was thought to have 
hyperinsulinism. She was explored and a small 
nodule was found in the distal third of the pancreas, 
all of which was resected. The patient stood the 
operation well, had a normal blood sugar, and was 
free of the convulsive attacks. Preliminary patho- 
logical diagnosis of the specimen showed it to be 
almost pure island tissue. 


Prof. Nystrom opened his lecture by reviewing the 
history of operations for pulmonary embolism. Thir- 
teen operations have been reported in the literature, 
but probably many more unsuccessful ones have been 
tried. The first one reported was in 1908 by Tren- 
delenburg, the patient living  _fteen hours after the 
operation. The first really successful case was re- 
ported by Kirschner in 1924. 

Many things have been learned from these opera- 


tions. In one-half of the cases more than ten 
minutes have elapsed between the accident and 
death. It has been found that artificial respiration 


and intracardiac adrenalin will prolong life from 
seven to eight minutes after the embolus has lodged. 
Trendelenburg said that the maximum time the heart 
could be stopped so that it would recover was fifty- 
five seconds. Prof. Nystrém found this figure to be 
increased to one hundred and five seconds, although 
the patient did not breathe normally again. Thus, it 
seemed that an irreparable damage was done to the 
respiratory centre sooner than to the heart. In Dr. 
Nystrom’s successful cases there were small irreg- 
ular contractions of both auricles and ventricles 
while in the other cases only the auricle or neither 
were contracting at all. This was stressed as a 
prognostic point. The prognosis is altered by several 


factors including the nature of the primary cause, 
the extent of the infarct, the condition of the heart, 
the presence of sepsis, and obesity. 

There were no good or infallible signs of embol- 
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ism. The main symptoms were pain, dyspnea, and 
pallor. The pulse was found to be slow in some 
cases. One case of acute uremia was operated on by 
mistake. Prof. Nystrém pointed out that if the signs 
were definite and a preliminary small embolus had 
been lodged, the heart could be exposed and at the 
time of the large embolus, the operation could be 
done in a few minutes. 

The operative procedure was outlined and _ illus- 
trated with pictures and drawings. The incision was 
made along the left border of the sternum and por- 
tions of the second and third ribs resected. The two 
pleural cavities were in the beginning separated 
where they approximated. This was found to be a 
difficult and time-consuming procedure, so in the 
later operations the primary incision was carried 
lower and the pericardial sac opened where it lay 
directly under the chest wall. Thymus remains often 
complicated the procedure. After the pericardium 
had been incised, the operation was carried out as 
originally described by Trendelenburg. Prof. Nys- 
trom emphasized the necessity of a thorough knowl- 
edge of the topographical anatomy as the aorta may 
be opened, or the probe may slip by the opening and 
perforate the further wall of the vessel. Forceps 
were originally used to grasp the embolus, but these 
occupied so much space that Prof. Nystrom employed 
suction. This was found to be valuable not only 
technically, but since the clots varied in firmness, 
much more was extracted. Finally, the necessity of 
good hospital organization was stressed. 

In his hospital Prof. Nystrom has done eight out of 
the ten operations for pulmonary embolism. Half of 
these had evidence of a previous thrombosis. Two 
cases were done within ten minutes of the accident, 
the rest varying from one to twenty minutes. No 
lasting inconvenience for the patients resulted from 
the operation. 

Prof. Nystrom concluded that success depended 
greatly on chance, because subsequent mural thrombi 
develop at the site of the incision. Only in rare 
cases may the operation be a success despite what 
has been accomplished in the understanding of these 
cases in the last few years. 





THE CAPE COD HEALTH BUREAU ASSOCIATION 


At the meeting of the Cape Cod Health Bureau 
Association at Hyannis, Mass., on May 21, 1930, 
there were three items of interest, the election of 
officers, the reading of reports and a discussion of 
bovine tuberculosis. The attendance included health 
officers and dairymen of Barnstable County. 

In discussing the practical features of the work 
against bovine tuberculosis, Mr. George C. Mercarta, 
county milk inspector, outlined the general situation 
in the county. Agreement has been secured of the 
boards of health to forbid the sale of milk that is 
not from tuberculin-tested cows. The cattle of the 
county are in excellent condition, the inspectors 
know every cow, the farmers in general are prepared 
to live up to the regulations, and the principal prob- 
lem seems to be to prevent the entry into the county 
of non-tested cows. The main points of entry are 
the bridges over the canal in Bourne. Efforts to 


have the U. S. Government aid in the inspection of 
cattle coming over the bridges have so far been 
without avail. Mr. Mercarta’s plea was to have the 
State help a little more than it has. This coopera- 
tion may be in either of two ways; first, some super- 
vision at the bridges, and second, a higher rate for 
cows destroyed. The State now pays a definite rate 
for cows that are killed because they are “reactors”, 
this being based in a general way on the loss to the 
farmers after their “salvage’, or receipts for the 
sale of the carcass for legitimate purposes. This, Mr. 
Mercarta believes, is not enough to reimburse the 
dairyman. Then again, some cows killed as “sus- 
pects” are found on port-mortem not to have had 
any visible lesions, and in such cases it is not quite 
fair to cause the dairyman any pecuniary loss. 


The principal speaker at the meeting was Mr. 
Evan F. Richardson, Director of the Division of 
Animal Industry of the State Department of Con- 
servation. 

Mr. Richardson complimented Barnstable County 
on being the pioneer in the matter of tested herds, 
and stated it to be an accredited area, into which it 
was contrary to law to bring any untested cattle. 
In the matter of legislation and action following this, 
Massachusetts did very little until 1928, but it is 
now busily at work. With reference to compensa- 
tion, it is a somewhat difficult matter, the allowance 
in most instances being quite fair. If a farmer has 
a young, fresh cow, he may lose some money, while 
for fancy cattle the loss will be greater. There are 
about 35 per cent. of reactors in the state, which 
would mean a large sum, if killed. 


Commenting on the large costs for the maintenance 
of tuberculosis institutions in the state, the speaker 
noted that probably one-quarter to one-third of the 
two hundred and odd patients at Lakeville were in- 
fected with bovine tuberculosis through milk. This 
fact is testimony to the economic and health value 
of the present movement, and no time in the history 
of farming has given such promise as today. 

Some reference was made to funds. While the 
appropriation for 1930 is $400,000 this is not enough 
to take care of the farmers who wish tests. The 
Federal appropriation is exhausted and nothing more 
will be available until July. It is an important work 
and a large one, as may be judged from the fact that 
in the past year 9,000 reactors have been killed in 
Massachusetts. 

Incidentally Mr. Richardson spoke of the neces- 
sity of good ventilation for cows. Heretofore there 
have been too many cases of cows cooped up in 
barns, and this has been an important aid in spread- 
ing disease. 

Under existing legislation every cow coming into 
Massachusetts must have a transfer slip, pink if the 
first test has been made and white if accredited. 
Without the slip no cow can legally be placed in a 
supervised herd. There should be no reactors at all 
in herds, because the man who has the funds with 
which to buy, ought to be aware of the conditions, 
and ought not to take any chances. 

In concluding his address Mr. Richardson assured 
the Barnstable officers and dairymen that his depart- 
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ment is heartily in sympathy with them, will use 
every effort to coéperate with them, and as a special 
measure, will be able to assist in the guarding of the 
bridges in Bourne. Much information was given 
with reference to the work against bovine tubercu- 
iosis, two other large districts in the state being 
nearly ready to be placed in the list of supervised 
localities. 

Quite a number of dairymen entered into the dis- 
cussion presenting various phases of the questions of 
health and economic production, with some strong 
advocates of proper pasteurization even for the ac- 
credited milk. 

Presenting his annual report of the work of the 
association, Dr. A. P. Goff, County Health Officer, 
noted quite in detail the various health items. There 
has been on the Cape a good deal of scarlet fever, 
with mild cases very difficult to recognize, and at 
times hard to distinguish from German measles. 
There have been a few cases of diphtheria, with little 
spread but a good many carriers noted. The ad- 
ministration of toxin-antitoxin has increased and a 
good many private physicians are giving it. There 
has been interest in dental work, the association has 
bought a traveling outfit, which has been used since 
the beginning of the year. Dr. Goff emphasized the 
principle that codperation is necessary, and danger 
to one means danger to all. 

One important matter was emphasized by Dr. Goff 
to his audience, that being the menace of the out- 
house. It is obviously out of the question to insist 
on flushed closets, but the careless privy should not 
be tolerated. Flies add to the complication of the 
spread of diseases. The country outhouse should be 
provided with covers for the seats, and the vault 
made fiy-proof. 

The election resulted in the choice of the follow- 
ing officers for the coming year: President, G. W. 
Hallett of Barnstable; Vice-President, E. T. Chase 
of West Yarmouth; Secretary-Treasurer, C. R. Bas- 
sett of Yarmouth; and Executive Committee consist- 
ing of the officers and Dr. R. P. MacKnight of New 
Bedford and Dr. A. P. Goff of Hyannis. 





THE AMERICAN CLIMATOLOGICAL AND 
CLINICAL ASSOCIATION 


The 47th Annual Meeting of the American Clima- 
tological and Clinical Association was held at the 
Chateau Frontenac in Quebec, Canada, May 12, 13 
_and 14, 1930. Dr. Gerald B. Webb of Colorado 
Springs conducted the meetings. Members to the 
number of fifty-four were present from all parts of 
the country including the Pacific Coast and Colorado. 

The program, which included memorial notices to 
Drs. Vincent Y. Bowditch and Carroll E. Edson, well 
known in Boston, consisted of a series of papers on 
rare forms of infections including bacteriological and 
rheumatic fever by Dr. Russell L. Cecil. Dr. Charles 
H. Lawrence presented a paper on The Systemic Con- 
ditions Influencing Human Fertility, Dr. Francis M. 
Rackemann on The Nature of Allergy, Dr. Edwin A. 
Locke a Statistical Study of Cases of Empyema oc- 
curring at the Boston City Hospital, Dr. John B. 
Hawes a Survey of Tuberculosis Work in Private 





Practice in a large City, Dr. Jay Perkins of Provi- 
dence on The Relation of Functional Heart Disease 
to the Pituitary Gland. Dr. Cleaveland Floyd pre- 
sented a paper, read by a title, on the Carrier of 
Tubercle Bacilli. 

Although a little early for visiting Quebec, as 
patches of snow were to be seen on the neighboring 
mountains and even on the north side of houses in 
the city itself, the weather was bright and every- 
body enjoyed the visit to this unique city of America. 





THE SOUTH END MEDICAL CLUB 


The next meeting of the South End Medical Club 
will be held at the office of the Boston Tuberculosis 
Association, 554 Columbus Avenue, Boston, on Tues- 
day, June 10, 1930, at 12 noon. 

The speaker will be Hilbert, F. Day, M.D., Surgeon- 
in-Chief, Boston Dispensary; Member of Surgical 
Faculty, Harvard Medical School. His subject will 
be “Diagnosis of Acute Abdominal Conditions”. The 
usual luncheon will be served. 

All physicians are cordially invited. 





MASSACHUSETTS ITALIAN MEDICAL SOCIETY 


The next meeting of the Massachusetts Italian 
Medical Society will be held at Hotel Kenmore, 
496 Commonwealth Avenue, Boston (Telephone Ken- 
more 2770), on the evening of Monday, June 9, 1930. 
The program is as follows: 

1. Business meeting at 8 o’clock sharp. 

(a) Report of committees 

(b) Election of 2nd Vice-President 
(c) Election of Committee on Ethics 
(d) Election of Auditing Committee. 

2. Speaker: Francis P. McCarthy, M.D.: “Diag- 
nosis and Treatment of Oral Lesions” (Illustrated by 
lantern slides). Discussion opened by P. A. Con- 
sales, M.D. 

Cart F. Mararpi, M.D., Secretary, 
276 Commonwealth Avenue, Boston. 


— 


SOCIETY MEETINGS, 
CONGRESSES AND CONFERENCES 


March-October — International Medical Postgraduate 
Courses in Berlin. Complete notice appears on page 853, 
issue of October 24, 1929. 

June 9—Massachusetts Italian Medical Society. 
plete notice appears above. 

June 10—The South End Medical Club. Detailed notice 
appears above. 

June 22-24--Thirty-first annual session of the American 
Proctologic Society. Complete notice appears on page 
1028, issue of May 22. 

June 23-27—Annual meeting of the A. M. A. Auxiliary. 
Detailed notice appears on page 981, issue of May 15. 

June 23-July 12—The Fourth Public Health Institute. 
Complete notice appears on page 839, issue of April 24. 

June 24—American Heart Association, Inc. Detailed 
notice appears on page 934, issue of May 8. 


July 10-12—The American Association for the Study 
of Goiter. Complete notice appears on page 935, issue 
of May 8. 

September 4-8—Fifth International Congress on Physio- 
therapy. Complete notice appears on page 906, issue of 
October 31, 1929. 

September 8-12—Postgraduate week of Physical Ther- 
apy. Detailed notice appears on page 1025, issue of May 22. 

September 26-27—New England Surgical Society. De- 
tailed notice appears on page 1028, issue of May 22. 

October 27—The American Public Health Association. 
Detailed notice appears on page 1271, issue of Decem- 
ber 19, 1929. 

March 23-27, 1931 — Fifteenth annual clinical session 
of the American College of Physicians. Detailed notice 
appears on page 790, issue of April 17. 
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